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Whole No. 653. Single Noabene's 10 cents, 


; Physical Exhaustion. : <S. 


HORSFORD’S ACID’ PHOSPHATE. ~~ 


It is well-known physiological fact that the phosphates are involved in all waste.and repair, and are consumed 
vith every effort. The quantity secreted by the kidneys is increased by labor of the muscles. 

In the healthy organization the phosphate of lime exists in the muscles and bones. This phosphate is supplied 
| by this preparation in such form as to be readily assimilated. 

Dr. J. P. Cowizs, Camden, Me., says: ‘I have used it in cases of physical debility arising from exhaustive 
ubits or labors, with beneficial results.” 














fend for descriptive circular. Physicians who wish to test it will be furnished a bottle on application, without expense, except 
express charges. 
Prepared under the direction of Prof. E. N. HORSFORD, by the 


RUMFORD. CHEMICAL MIOBKS, Providence, Rh 


BEWARE OF SUBSTITUTES AND IMITATIONS, 


= CAUTION.” sure the word “ HORSFORD's 9? is printed on thelabel. 
al wth wenn Never sold in bulk. 


~ : 3 


: FRELIGH'S. TABLETS, 


(COUGH AND. CONSTITUENT): 
For the Prevention and Cure of 


PULMONARY \RY_PHTHISIS. 
































cougs TABLETS. one - CONSTITUENT TABLETS, : 
bs suiga te ACH TABLET CONTAINS : sat det ; ; RACH TABLET CONTAINS. i. 
‘p » A 5% 2 O-" > 
des ay ex he Tart: (#s gt.), I co 
rege oo eee i Rhus-tox, 4 
Tachiesis, fractions 80 arranged as to 
ay indication i in any Sem of cough. 
%— 5 
~a 


PRICE, THREE DOLLARS PER DOUBLE BOX, 
Containing sufficient Tablets of each kind to last from one to three months acccoding to the condition of the patient. 


| SPECI AL OFFER | re couldgvetontoonst fom reitanos den fence neyes on cee 

























we prefer to leave them to the unbiased judgmen: tof the pride slow. low-- 

teint ph ere tice I acodedebreed, char Gacuinaumall anette pepe rsay retail, 
is a p one é 

Mice, HT am ipcernt a her ent ofeach iad of Tablets to tet thea three moothe (atthe macy of ca es), in 


tag Card, letter-head, or some progr net theppticest ii Shyincen ine ve practice, MUST accompany g 
es Pamphlet, with full particulars, ete., 
20 samples through the Be eel ote rt or amples don, ri pies 


uw LTOORUF a €0, Mannfacturers of Physicians’ Sees, 88° Malden 










+ 3 Published by the Medical Press Company, Limited, 1726 Arch’Street, Philadelphia; Pa 
in Paris: Hi Restoen,s9 Ray Vagens, Eatered at the Philadelphia Post Office as second-class mail matter. | 
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Dr. Kno nOvY Ss ey world-wide reputation: 


Antipyrine reduces temperature quickly, safely, 

NTIPYRI E. and without any secondary effects. 
OA I J Recommended in Diseases of Childhood, Typhoid 
Fever, Erysipelas, Acute Rheumatism, Phthisis, 


SOLUBLE IN COLD WATER. H&ADACHE, Micraine, Hay Fever, Asthma, Sea. 
sickness, WHOOPING-COUGH, DIABETEs. 
Dr. GermAIN Sfx, Panis, Prefers ANTIPYRINE to Morphine in Hypodermic Injections, to relieve pain, 
The Academy of Medicines, Paris, in their especially published pamphlet, December 17, 1889, aay reveatedly : The effects 


of ANTIPYRINE in treating INFLUENZA are wonderful. 
j. MOVIUS. & SON, New. York, 
Successors to LUTZ & MOVIUS, 
. SOLE LICENSEES FOR THE UNITED STATES OF AMERICA. , 





Re AND CHALYBEATE. TONIC TABLETS. ' 


(Formula, Austin Flint, M.D., LL.D.) 
SALINE AWD CHALYTBEATES TOWITe 





B..—Sodii chloridi (C. P.) . . -2r.3 Magnes, carb. ..... +00 gr. I-20 
Potassii chloridi (C. eye: gr. 3-20 Calc. phos, precip. ....... gr. I-2 
Potassii ontee (C. P.). . . . gr I-10 Cale; carbs PS SN. a gr. 1-20 

‘ Potassii car <5 Bee + gr. I-20 Ferri redacti (Merck). . 5... gt. 9-20 
Sodii carb, (C. P.). 2.2... gt. 3-5 Ferri carb. 2. 6 oe ee bens gt. 1-20 


M. To make one Sahaak 
Sig: Two tablets three times a day after eating. 


red by Wanier & Imgard, in form of a white sugar coated tablet, easily disintegrated and most 
ignanle form for administration. 


Reprint of original article (‘‘ New York Medical. Journal, ”” May 18, 1889) furnished on application. 
WANIER & IMGARD, 


1822 Broadway, and Lenox Avenue and 125th Street. 


GOUDRON oz BLounT. 


PREPARED FROM THE CENUINE CAROLINA TAR. 


mot earn. fluid a drachm four or more times a day, (as indicated) either full strength, diluted, or, 


INDICA: ONS. —Chronie and acute affections of the Air Passages, Coughs, Colds, Bronchitis, Asthma 


WILLIAM MURRELL, M.D., F.R.C.P., 
Lecturer on and Therapeutics at the Westminster Hospitals Examiner la Materia Medica te the Royal College of Physislans of 


onsumpt 


Londons Fellow of the a ink cine College of Philadelphia, 


Saye success ‘ d d t.° The resuits have been., and the 
paration'te pepulal with patiehtaer oe wom Lreg . been, good, 


(PREPARED EXCLUSIVES FOR FIESTAS PRESCRIPTIONS BY 
R. E. BLOUNT, 33 RUE ST. ROCH, PARIS. 


WHOLESALE AGENTS FOR 
@ UNITED roids - SAA sateTe CORPORATION o., ee: 




















SUPERIOR EC ON,, ma SS 
iy ee Benen ston erever ex- 5 = , aos yy . i 
Electro-Allotropic < on Q> 
menos ate rT. = nid 
ADDRESS, oe 4 
JEROME KIDDER MP. 00, | E 9 4 fae 
$20 Broadmy, HY. | 96 y. 33 
Liberal discount to Physicians. -* irak gf 5 
Thee et Rte, CHAMPION TRUSS. 
PRYSICIANG : “2m eastern» | sSoteeas Seana SS 
THE PHYSICIANS SUPPLY CO. ae a Tae se 610 Locust St. Phila. Pe, 
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| ft arrests decomposition , testores the wasted 


 . oftcedsliver oil. 

























POSWRIVE. MERIT 


HYDROLEINE 


__IS.NOW.SO.WELL KNOWN, 


and it has been so universally indorsed by the medical profes- 
gon, that it is‘offered to the trade as an article in constant 
and increasing demand. In cases of 


CONSUMPTION} 


AND WASTING DISEASES 


energies of the 
to health, and rapidly increases weight and flesh. It is 
table, is readily assimilated ‘by the stomiach, and each 

ex in nutritive value ten times the same quantity 
Hydroleine is now ; by leading 
physicians throughout the country in their daily practice. 





SOLE AGENTS FOR <u= UNITED STATES: 


C. N. CRITTENTON, 
No. 115 Fulton 8t., New York. 





Ready . March oth: 


“| treatment, will be sent free, together with ‘samples of the 
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' GONORRHGA, GLEET, and all other urethral diseases, can 
be most successfully treated by using Soluble Medicated 
Bougies. A compact little pamphlet of 24 pages, on “THE 
TREATMENT OF GONORRHGA AND ITs SEQUEL,” by means 
of medicated bougies, containing many valuable hints on 


bougies, to any physician who will mention THE Tous 
AND REGISTER, and enclose his business catd or letter 
heading. 

Address, CHARLES L. MITCHELL M. DB. 
Meine o Soluble Medicated Gelatine 


1016 Cherry Street, Philadelphia 


~“PLANTEN’S CAPSULES 


Known over 50 years for * General Excellence.” 


H. PLANTEN & SON (Established 4836), NEWYORK. 
"us CAPSULES. stats 


3, $, 10 and 15 Min,, and 1, 2%, 5, 10 and 15 Gram. 
GaNDAL, COMPOUND SANDAL, TERESENE, APIOL, 





ore 
utc. 


@ Sisto f 


IMPROVED. EMPTY. orn gg, S 


ve grove nad at 


Capsules for Mechanical Purposes. 
' PxAieraw’s Sax Carsuies havea Woap Rurvrarion for RELIABILITY, 


Special Recipes Capeuled. New kinds constantly added. 
c Send for Formula Lists of over aso hinds. : 





{WOLD BY ALL DRUGGISTS 


Samples and Formula Lists Free. 








Obstetrical Don’ ts. - 









‘EE RipGway- Baik, M. D., 


Demonstrator of Obstetrics and Chief of Obstetrical sabiediale in the Medico-Chirur. 
gical, College-and Hospital, Philadelphia; 
Door Obstetrician to the. Penn. Dispensary. - 


CLOTH, SEMI-LIMP, 75 CTS. 


An wnvaluable compend — should be in the hands of every physician and student. 
your order at once, and thus secure a copy at the earliest PORE: moment... 







Gynetologist and Out; 
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Media Book Publisher. 


W. APPLETON FERREE, 
3 Be: E. Cor. 13th and Locust Streets, Philadephia, 
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Notes and: Items. » ~ |PROCTER, 
THE BOSTON PSALM OF LIFE. tate ofsth & tombert, APOTHECARY, 
L ‘ (Succeeding | 1 
ie linsis ttm) 1900 Pine Street, | 
And avoid concatenation ; PHILADELPHIA, 
Of puipitions, echoes’. ape epee discoids, le 2 i Gag ; 
‘Balbucinatin ; PT 
Like inkling, tinnient door-bells, PR ESC R I [ Oo N Ss. 
Imply erustacean, nyctalopic valences and voids. : 
Pease TL Dr. J. BART. WEBSTER will take a limited num- 
ss a aes ber of ladies for the Treatment of Nervous and Chronie 
Never eappiates snefliont when ocralt megrims come. Diseases, in his private cottage, 130 S. Tennessee 
Kod amorp ras olboteationi Avenue, Atlantic City, N. J. 
Only unto supramundane sinuosities succumb. Particulars on application. 
Ill. oeeh 
Cymophanons depilation 


Together Jancinate ibe odjand liming punts, 7 A SPECIALTY | 


So abstain from imperception, 
18st teem ygene | FRAMING DIPLOMAS. 


Journat. KE. BENNETT, 4079 Lancaster Ave., Phila. 3 
Refer by permission to the Editors of this Journal. - Orders by mall, 





DR. MASSEDZ’S 





PRIVATE SANIMARIUM.L | 12:25. saameaeen® | readme 


Presenting the comf f 1 i idence, :; 
ths lnsttation is epecaliy equipped for the use of cectncay | Row Egbute A Ingurance Agents 
and allied remedial measures in the 


diseases of women and in ' 
diseases of the nervous system. For particulars address, 1524 Atlantic Avenue, below chigan, , 
G. BETTON MASSEY, M.D., Atlantic City, N. J. om page ix, 


advertisement 





212 S. Fifteenth St., Philadelphia. TELEPHONE No, 71, Lock Box, 52, 











The BEST WINTER HOME for Invalids in the Northern States. 


THE BATTLE CREEK SANITARIUM, 


ae Located at Battle Creek, Mich. 

This is not a hospital, an invalids’ home, 8 mineral spring establishment, or a health resort; but a scien- 
tific medical establishment in which are combined the advantages of the best sanitary conditions, a steady but 
not extremely cold winter climate, Baths, Electricity, Massage, Movements ; and all the physiological remedies 
in every form, with all other approved..remedial arrangements, Classified Dietaries, Gymnastic Training, 
careful supervision. Well trained and experienced Physicians. Skilled Attendants and Nurses. Incurable 
cases not:received. - + oY a . 

THE SANITARIUM HOSPITAL offers to surgical cases, especially in gynecological surgery, advantages which are 
t, the 


unexcelled in this country. 10,000 cubic feet of air per hour for each-patient. Skilled nurses, experienced aT oa 
patien' 


wards, and thoroughly aseptic methods in operations. Uvexcelled success. Private room and son for 

comforts of home, with hospital and Sanitarium adVantages, * », tea —_ 
EXPENSES, $12 to fjoaweek,— = 2 te EE ~jpwee i 

For descriptive circular and further particulars, address ears" SANITARI 


H.' KELLOGG, RIUM. Battle Creek, Mich. oe 
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"RESTORATIVE 
WINE OF COCA. 


befor Praia, Briin Exbaus- 








Meuresthenis, and all forms eer hs 6 alec 
tof Mental and Physical: Debility. arabl sto of wpa or CnouOnCs siots Resburieutan tories Tenet 
Sulphateata contains the one-sixth of a te 
‘*Febricide” will be found to be 

. Soi aaa rere eee po ln gy For “etookatet 
FEBRICIDE. ie Pref. Wh. F. Bigs ge MP. of af Papasan writes: Ina 7. of persistent neural 

3 Ne. i seieiet Tth napateis m — CIN Cee we 0., gow. po 1889. 
* nd tet ee tet, I was called in eons ASTHM xyom an deat 

A Complete Antipyretic, a Restorative ing suffocation seemed only a matter of a hitele the pe ve ng one 

of the Highest Order, and an Ano- RICIDE Pill and.ordered one ev twe hours; page dP od hot + mastered feot- 
Sly burps ke wan roctalng, iting sady aS ks ntgined see Rie meee ae 

odyne of Great Curative Power. mL aE prio, iteliiiatieds On DW MOOARTET. 


SPRINGVIEW, heace ptt wiatne, 1889, 
I have used your FEBRICIDE with excellent results in our Mountain 


in one case, the temperature from 104}¢ with wn furried tongue tongue tn ten pour, to 
cleaning g promptly and m and moist, sad rapid Sopeoreiens dating Sette ee hairs 





Sulphate of Soda, Carbonate of Soda, f Soda, Chloride of 
of Limes Bulpkate of Magnes pig cree oop an 


: sem pa 
NATROLITHIC Salant ie ead the Digestive Tract ft ie 


SALT. « Fobeteide Pitta” hare boon uand ins tees of GILL Nace BEETIO POHSOM- 


ING and worked to perfection, ed th ag: yt them entirely where 
ININE HAD LED. “alee opt de temperature. 
ror a na 0. E. HERRICK, at wd 


Snangion. sit. be:tien fies’ ak Unis Ss call Wheat Wd wana Ws nui ee 
HEALTH RESTORATIVE CO., 90 South Sth Ave., New York. 








MEDICO-CHIRURGICAL : COLLEGE OF PHILADELPHIA. 


fol ; 5 is 
asacne Meaeter ont Ouactiie beatne Gotan s bn erates ti the mbddle of Apeit It preceded by a Preliminary Session of threeweeks 
Geeks ore Rosse. E g order of matriculation and are forfeitable if fees are not paid before November 1. 

Tostraction is given bye lectures’ recitations “clinical teaching aia practicable demonstrations. In the subjects of Anatomy, Pharmacy, Physie- 
bey, Hygiene, ~ , Histology, and Patho’ Si: elon epon the vats of gt era Tal aqpenies by ts laboratory wack, 


each eB ok ee hey, Medicine is con 
OL FEES “Matricclation $y cpt and besond years, x artes Graduation tech gran, foorth Doctor of Medicine cum laude fs gives 
FEES.—Matriculation, first second graduation ose attended 
“three lar Sessions in this school, all others, $100, ae ee eens lage “4 ‘For farther 
Medico-Chirurgical College, Se ee ee eee 





Exercise not for strength but for health,—Jsocrates. 
NINTH SEASON. 


SANATORY GYMNASIUM-SARGENT SYSIEM, | 


1420 CHESTNUT STREET, PHILADELPHIA. 


THE PROFESSION : I shall be glad to take é of any of ts, whom you ma; wish to take exer. 
dee fr the treatment of chronic heart of lun disease, 6 dleordiced liver: constipation, vepepela, insomnia, cinea, Aioaiae 
es, poral ysis, spinal curvature, or any acquired physical deformity. Respectfully, W. A. FORD, M.D. 


REFERENCES BY PERMISSION: oD. Hares Acngew,MD., J. M. DaCosta, M.D.. DaFousst Wrtanp, M.D 


| Engene X. Plomly, 


aptest ees 


MANUFACTURER OF 
_PAPER BOXES. a 
pe and Manufacturing | Tae enema 
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218 EAST 34TH STREET 





#® NEW YORK. # 





GEO. WHARTON McMULLIN, Manager. 








AMoBot INSIDE our. By Dr. E. Chenery, Boston, Mass. Cloth, 
Price, $1.50, postpaid 


Fo? SALE—A New “‘ ALLEW SuRGrcaL Pump,” for $18; Gost Sas, 





tg sag CHART OF a OF THE EAR. Price, 10 cents 
$1.00 per 100, in tablets. 


G HOEMAKER ON SKIN DISEASES. 





Cloth, Price, $5.00. 
 pmersmemmaiee AGENCY for articles required by the Physician. 





stoppered 
instruments. Cost §21 sill sell for $x Good as new. 


oe SALE OR EXCHANGE.—Complete 
oxid Aparatus for office con coete over $ sao Brice $7. "i pn 4 


Also a History of Rome, 6 large crank 9 cost aul en more than 


sienetee nd pestle, tray for scales, an 


, One Best Morocco Buggy 


bottles, 4 jars, mortar Se 





CELLENT URINOM R. 
A*® ~~ sie Price, $1.00. 


oO" SALE.—An “Allen Surgical Pump.” Worth $25 will sell for 2 





O* SALE.—Trommer’s Physicians’ Duplicating Prescription Blanks, 





OOD’S MEDICAL LIBRARY.—A full set of 36 volumes (1879-80-81). 
Volumes look almost new. Will sell for $25. 


T TO DO IN CASES OF POISONING. By Dr. Wm. Murrell, 
of London. Edited by Frank Woodbury, M.D. Cloth, Price, $1.00, 








RACTICAL ELECTRO-THERAPEUTICS. 
M.D. Cloth, Price, $1,50, postpaid. 
ARUAL OF erae oul OPERATIONS. . Halliday 
M.D., F.R.C.S., Ed. Revised an 4 Gulargea by 18. Me- 
Murtry, gr “MLD. Cloth, Price, $1.50, postpaid. 


A CHEAP FOUNTAIN PEN. 


By Wm. F. Hutchinson, 








Price, 50 cents, postpaid. 


A GOOD RELIABLE AND HANDY HYPODERMIC SYRINGE. 
Price, $1.50, 


A*® EXCELLENT AND ACCURATE CLINICAL THERMOMETER. 
Price, $1.50, postpaid. 


Q* SALE—JEROME KIDDER AND BARRETT BATTERIES. 














) es IN SURGERY enond Edition). By Addinell Hewson, M.D. 
Cloth, Price, $1.00, postpaid. 


L_Bet0ns OF THE VAGINA AND PELVIC FLOOS. By E. Hadra, 
M.D. Cloth, Price, $1.75, postpaid. 


= DERMATOGRAPH. 








Price, 25 cents, postpaid. 
py ae ed pe iven by regular ph iain 56 Coren eee 
Wrore ree in pub mad peletee iene. asylums), to ony 


ee te hte b skied factory position, in or near New Y 
preferred as aga in lie of or private Best of rek or as partner or as- 


aistant oe ee erence given and re- 
my 3 man Guide, b 


* Vasitibiiee Supply Co... 
ARIES ice s: Drs. Pancoast and Vanderbeck 
postpaid. A valuable book for every woman. 
in _ wishes to investigate homceopathy, desires to ex- 
er Xs for the following books: y: 
Arndt’s em of Medicine, Ackford’s Hand-Book of Hom thic 
Eectures. Hughes’. Salient Materia Medica or Hahnemann’s, D ‘a 





aonaset en 








Fo°® SALE—A good Fgeig one-man practice, areas ond and country, os 
Branch of P. R. 
aaa _"s wat! jaye ; will take $300 cash for practice 


pin oat moe new. Gest Bae, will sell 00. ‘Also lot 
M of physician’s instruments, at reduced prices. “ee Supply Co, 


R SALE.—A 

~ - yest of $1200 to $1500 (can be greatly ag ppoation 
good pay. Good, new and desieatic nomen eee eet for all, 
For terms, and reasons for selling, address, 








Care Fait Supply Co. 
= of a practice of over 





ANTED to purchase 


$2,500 a year, in a B. a 000 inhabi- 
tants, New mown or Middle Sta Would 
take charge of th fal parca 
Address, with 
yeicians Supply Co. 





HYSICIAN’S Business and Residence for Sale.—Business 
established twelve years, one of the finest towns of its 

size in central Ohio, 30 miles from Columbus, yong 
tants, High School, two railroads, new house, - 
rooms and cellar, modern style, and very convenient ; 
large barn, geo lot, stone walks to all set buildings 
grass wn 0 

Price, $1,875, covered by fire insurance ; $1,000 cash, balance 
in payments to suit. Best in town, but must leave 
on account of wife’shealth. Address, Trims AND REGISTER. 

(Business $2,000 per year). 
F°, SALE. Preeten pe A ——— to the 
mache, af thelr actual: value : 

unity of ; with but one oth 

ist a 22 


oma? ht 
of aie SILVER SPIRIT LAMP. 


— & JOHNSON’S 





out oat mee 











| Fon sarz. —An established practice and corner drugstore, in 
pA ag > dee og ed oc gee ga hat one other anctet ona 
nae mie age Main Lineof R. R. Price 


furntture, $1,100. 


| rae 





including office fu 
Si eluding a good chance for a alive man. Address Pavaicraws Surety. Co. 
SELF-LIG: iG POCKET LAMP. 
Price, so cents, postpaid. 
wey ie and 
Wai are eieaaie mien emts 


aprons omnes 
ee ses SS ses man 
Ghat mu sold: Setlefactory reasons fr eulings 


E. B., 





of 
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write, stating ae 
Wiener Sees 


FFOR SALE—Books of a physician lately deceased. Send for circular 








‘Vaccure VIRUS on sae a regular rates, both Human endowing 
[MASSE Om DISEASES OF WOMEN: |. «55, josipala 
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RELIEF FROM PAIN 


—=== AND 


REFRESHING SLEEP 


Can be obtained for your patient, by administering 


R Bromidia (Battle) 1 ounce. 
*" Papine (Battle) { ounce. 
Mix. Sig.—One teaspoonful, repeated as required. 





i 














2 

te, 

W&S=The above formula is largely used by European 
- and American Physicians, and UNIVERSALLY gives entire 
- satisfaction, wHEN the Genuine Products of the Labora- 
8 tory of the well-known House of Battle & Co. are used. 
m 

is 

i ° ° 

= A Most Useful Compound for Headache, Neuralgic Pains, Irritable Stomach, 
ri. 

ld 


Cardiac and Nervous Depressions, and Mental Exhaustion. 


~Wampole’s Granular Effervescent - 


*BROMO- oe 
PYRINE. 


Dosz.—A heaping teaspoonful (containing 15 grains Bromide of Sodium, 1 grain 
_ Bromide of Caffeine; 3 grains Antipyrin) in half a glassful of water, may be repeated 
every hour until the desired result is obtained. 
Antipyrin, Sodium Bromide, Caffein Hydro-Bromate. 
COKCKTODDDDDDD00000080 


Fas FaatTss’ 


» PSPSPS E* 





0000000000000000000 & 
_ Afill line of Ettervescing Salts. comprising all katown combinations Quotations cheerfully 
__) turhistied for Salts in bulk. in Bulk, $2.26 per pound, net. 


Granular Effervescing Bromo-pyrine © 6 
- (large 4 0z.), per dozen, $10.00; retail . PREPARED SOLELY BY o 
* price, $1.25. 
Granular Effervescing Bromo-pyrine 6 emg K, Wampole & Co, - 
. (small 2 oz.), per dozen, $6.00; retail o Manufacturing Chemists, =§ ©® 
™ price, 75 cents. ° as 
z HES ° ., PHILADELPHIA. — ° 
DISCOUNT, 10 PER CENT. ° e 
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TAR FIRST RAW FOOD, EXTRACT, 


(Jntroduced to the Medical Profession in 1878.) 


BOVININE 


THE VITAL PRINCIPLES OF BEEP CONCENTRATED. 


CONTAINING 26 PER CENT. OF COAGULABLE ALBUMEN. 
AH IDEAL FOOD. PALATABLE. KEEPS PERFECTLY. 


“- & 


BOVININE consists of the Juices of Lean Raw Beef obtained by a mechanical process, neither heat 
nor aci ing used in its preparation. The nutritious elements of lean raw beef are thus presented in a con- 
centrated solution, no disintegration or destruction of the albumen having taken place. The proteids in solution 
amount to 26 per cent. of the weight of the preparation, and give to it the great dietetic value it possesses in all 
conditions where a concentrated and readily assimilable food is needed. - 


OVININE is easily digested and comPpieTz_y absorbed from the intestinal tract, thus furnishing an 
extremely valuable nutrient in Typhoid Fever, after surgical operations in the abdominal regions, in all diseased 
conditions of the intestinal tract characterized by ulceration or acute and chronic inflammation, and in diarrheic 
complaints. 

containing as it does all the nutrient properties of lean raw beef in a highly concentrated 
form, OVININE, Medical Profession a reliable and Pilvable aid to treatment in Bighly ¢ Marasmus 
of both young and old, in all wasting diseases, in continued fevers, and in supporting treatment. - 


BOVININE, © account of its sLoop-MAKING PROPERTIES is especially of service after surgical opers- . 
tions, in cases of severe injuries attended with great loss of blood, and in the puerperal state. 4 

VININE, for rectal feeding, is unsurpassed in excellence, having been used for weeks continuously 4 
with Be Ads or disturbance resulting. "The most satisfactory results from its use as an eriema are obtained by 


adding to each ounce of VIENINE ten grains of Pancreatic Extract and two ounces of water. This should 4 
be well mixed and facet ovil ay =a er of opium is necessary in the enema. ' 
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SAMPLES will be furnished to any member of the Medical Profession 
free, carriage paid, upon application to the company. 





PREPARED ONLY BY 


THE J. P. BUSH MANUFACTURING (0, 


CHICAGO and NEW: YORK; U. S. A. 


Depot for Great Britain: 


82 SNOWHILL, LONDON; E: GC. 
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HOSPITAL. 








A Clinical School for Graduates in Medicine, andSurgery. 
at f 
n- oe 
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od | DIRECTORS. 
Ic : 

YCE BAREED. » M.D., LL.D. H, af. WILLIAM T. WARD Hag. % 
Jee. | a | ae 
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duced to the profession, and we are a to be able to 
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phases, and especially as they occur in infancy, indicate 
its administration. 
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’ ishment and greatest luxury of every ; 
j one.’”’—Dr. N. F. DAHL’s report to the j 


Russian Government, 1840. Farms and Laboratory, 





; : “ ‘WOULD also allude to cases of diarrhoea and ] 
I vomiting, and of indigestion dependent on MOUNT YERNOK, I. I, 
nervous disturbances during the later months of , 
pregnancy. I had two cases during the past sum- 








mer, both were rapidly declining in strength ; 
they failed to be benefited by remedies sug, ted , 1 











by other physicians, as well as myself, until they 
were pla on Kumyss, when the improvement 
was rapid and permanent. Very truly yours, 
ARCH M CAMPBELL, M.D. je 
1 











““*SaNTTAS”? IS PREPARED BY OXIDISING TERPENE IN THE 
_ PRESENCE OF WATER WITH ATMOSPHERIC AIR. 





“SANITAS” DISINFECTING FLUID. 


An aqueous extract of Air Oxidised Terpene. Its active prin- 
ciples include Soluble Camphor (C,,H,,0,) Peroxide of Hy- 
sn and Thymol. 


Invaluable to the Physician for Internal or External Applica 





“SANITAS” DISINFECTING OIL. 


Air Oxidised Terpene. Its active principle is Camphoric Per- |, 


‘oxide (C,,H),0,) a substance which produces Peroxide of Hy- 
nu when placed in contact with water or moist surfaces 
(wounds, mucous membranes and other tissues). 


For Fumigations and Inhalations in the Treatment of Throat 
‘and Lung Affections the Oil only requires to be evaporated from 
boiling water. 

“Sanitas” is Fragrant, Non-poisonous arid does not Stain 
or Corrode. It is put up in the form of 


FLUIDS, OIL, POWDERS AND SOAPS. 








For Reports by Medical and Chemical Experts, Samples 
Prices, etc., apply to the Factory, : csi 


34636, 638, 640 & 642 West 55th Street, 
NEW YORK. 





ESTABLISHED 1818. 


beige MAKER OF FINE SHOES 
HM: FOR MEN anpd WOMEN, A 
"28 §. Eleventh St., Philadelphia 


We Make Shoes | 
which Insure 
HEALTH, EASE & arn ( AG 


Ready-made or to Measure. 


» | 





Tilustrated Catalogue sent on application. 
TELEPHONE NO. 2312 








TEE SMITE & SHAW 


SED CELL 
POCKET BATTERY 


Physictans and Famlly Use. 









<q 
i 
B 
Be 
z 
B28 & Soba oce > oea th 





5 
2 
g° 
= 
F 








WW 


—_ 











BeesSRSE7 ST? © 


at: 





The Times and Register. 





« 


+ $27 




















Congenital (Double) Equino-varus, with 


Vol. XXII, No. 12. NEw YORK AND PHILADELPHIA, MARCH 14, 1891. Whole No. 633. 
PACE PAGB : PACR 
ORIGINAL ARTICLES. Accumulation of Muco purulent Material THE MEDICAL DIGEST. 
ABNORMAL REACTIONS AND ANOMALIES IN a— insane pola eal mite = 317! vor Gonorrhcea. Peoley- ------ - pa 
THE Use OF Pror. Kocu’s METHOD FOR abate: * ee ee a ps For Scabies. Boston Med. and Surg. Jour. = 222 
TUBERCULOSIS. By Karl Von Ruck, B.S.,  Incontinefice of Urine. Furvin - - - -2 Spinal Curvature. Smith - - --- » = » aes 
M.D., Asheville, N.C.- +--+ --- om: See eee ae Pemeee, «.* ae Sprendichio’ Re eee an 
Nores oN ugar poo METHOD OF = Chill, Pain i in Nipple, etc. Bartholow “a8 Tepmest, of Abdominal ‘Tuberculosis. ma 
TREATMENT OF UTERINE FIBROIDS. By ern: inton- - - - se e = © 5 NS any dps 1/2 iN Bi Ra Ro JE gee alg a 
Plym.S. Hayes, A.M.,M.D. - - - ~ - arr | Acne Rosacea. Stelwagon - - - - - - ax8| The aot a nail Pome: aap eee . 
PUDENDAL THROMBUS, WITH HISTORY OF A acne nes anne nor Med. four, - ~~ - - = a 
.D. ubacute Catarrha ja. Anders - 218 ol Spleen with emia. Barrs 
Cass: By ¥. Gregg Thompeoe, M-D., Bronchorrheea. Wasghe see eee 218 Ruptine of Costal niiage.” Heddens - 224 
eee Sen ae re orien © oe 212 Multiple Sclerosis. Wax, + -.- -,-218 | Creolin Irrigations in Compound Fractures. 
PNEUMONIA, IN WHICH _THE REFORMED abhoming Lise’ Fert Tenderness. Waugh 218 ‘ sae icsitiaea “+s 2. wes - +224 
METHOD OF TREATMENT FAILED. By H. no: ~ Waugh -- - - - 21 _ os Dressings. Pithisis. 
F. Slifer, M.D., North Wales, Pa. - - + 213 EDITORIALS. ot Air Inhalations in: Eeynery Eber pn 
SOCIETY NOTES. HISTORICAL NOTE OF THE EVOLUTION OF The Treatment of Tetanus by Injection: aa 
New YoRK ACADEMY OF MEDICINE - - - 214 ee —— ngs ee Pe 21g | Malignant Growths Successfully Treated by * 


Aniline Trichloratum. Moorhof- - - - 225 
sy and 


E tion of Both Tarsi. Di p - 214 ANNOTATIONS. Tes iecketine io Peritonitis y Becrin and ile 
Resection of the Astragalo-scaphoid Ar- ps the pe a+ 28 “in the ies. t. 220 | Phioridzin Diabetes. Moritz and Prausnitz 225 
ticulation for Aggravated Flat-foot. Diz- mud bidet. 3 a Treat io | Hematozoa of Malaria. Laveran - - - - 233 

: ; Brieflets. Medical Brief- - - + - « .-: 

om Jones- - - - 2-2 25 2 ee eo 214 | Diphtheria - - - + +-+-+-+-e¢ee- 220 | N haryn al Catarrh. Willis- - + < 
Excision of the Hip for Tubercular Osti- Leprosy in India- - - - + -<«+ ++ - 220 | Lymp! adenifis. Gerster - - += +s = 226 
tis. Dixon-fones - ----+----- 214 LETTERS TO THE EDITOR. Limitations of Spinal Surgery. iy: * 237 

‘ ; Treatment of Irritable Bladder. - - 227 ~ 

The Importance of Thorough Examina- Priority in Operation on Uterine Fibroids, A Case’of Unusual Interest. Morris - - + 227 
tion in Suspected Pott’s Disease. Sayre 216 Trenholme - - +07 7 = - - + + * 220] Pyrexia, Smart.- - - - - +--+ + ~* ° 287 
Pathological Dislocation ofthe Hip.. Town- Idiosyncrasy Towards Fruit. Clevenger- - 221 | Puerperal Sepsis: Six Cases. Dannaker ~- 227 


THE POLYCLINIC, 


The Question of Patents: Shoemaker. - + 221 
BOOK NOTICES. 


MEDICAL NEWS AND MISCELLANY, 228 
ARMY, NAVY, AND MARINE HOSPITAL 


JEFFERSON MEDICAL COLLEGE : Principles of Surgery. Sen > - + + = - a22| SERVICE - +--+ + ss me 230 





Perityphlitis. Keen - - - +--+ +2 © 217 | PAMPHLETS - - - 





SSS. gp owe S 222 | NOTES AND ITEMS - - - -'- - -iy, xi 








Original Articles, 


ABNORMAL REACTIONS AND ANOMALIES 
IN THE USE OF PROF. KOCH’S 
METHOD FOR TUBERCULOSIS. 


By KARL VON RUCK, B.S., M.D., 


ASHEVILLE, N. C., 


Director Sanitarium for Diseases of the Lungs and Throat; Member 
American Climatological Association, American Public 
Health ion, Am. Med. Assn., etc., etc. 


lenny are now in my private institution four- 
teen cases under treatment: by the above 
‘Method, and, in the four weeks past, during which 
we have applied the same, various observations have 
made upon the effect of the lymph, which.may 
becalled abnormal, or at least exceptional. 
Inasmuch as many who now use the lymph have 
not been prepared for these exceptional manifesta- 
tions by personal study and observations in Berlin, 
and inasmuch as their appreciation alone can make 
One realize how exceedingly careful we must be in 
management of such cases, I desire to put them 
exe tone using, or who contemplate to use, the 
Casz I—Pulmonary and laryngeal tuberculosis; 
feacted with so much swelling in ‘the previously not 
‘difteuit narrowed glottis, that respiration became 
Aiiheult for several hours, beginning within two-hours 
‘after the initial injection of 0,0003. - : 


«This was fo . slight, ee oh 
eg was followed. by, slight,stupor:-and sleep for 


ey . During this timeonly a very slight ele- 
‘Yation of temperature was noted,-of half an hour's 
. i ife° F.~ A. -similar, but 
d'-upon repetition of the 








-sputum is markedly chang ive ssnonpenime tos 
latinous character, the bacilli are decidedly 





same dose. Since then, and peving now reached 
doses of 0.005; the general reactions of fever and ma- 
laise and nausea are becoming more prominent ; the 
larynx, although showing. distinct local reaction, 
does not swell, as at the first time; on the contrary, 
the infiltration is materially diminished, and the 
patient’s general condition is improved. spay 
Cask II.—Lupus vulgaris; did not react. until. we 
gave 0.01, and then only moderately. A repetition 
of the same dose three days later was followed by an 
intense reaction, including painful swelling of en- 
larged cervical glands, and previously 
pulmonary symptoms in the right apex manifested 


themselves by pon and consolidation ; tum full 


of tubercle ll but very few much distorted 
and broken up. 


Subsequently, this patient reacted to much smaller 
doses more distinctly than he did to the first dose of 
0.01. The case is progressing very satisfactorily, and 


, there is evidence of rapid A 


Cass III.—Pulmonary tu osis ; has never had 
a decided reaction in the sense of. having fever or 
other subjective symptoms, although 0.006 has been 
seni and the microscopical diagnosis is beyond 

oubt. - 

Locally, there is diminution of the consolidated 
area, and a distinct change from the previously bron- 
chial to broncho-vesicular respiration. The moist 
sounds at first increased, but are now; audible only 
over a limited portion of one apex upon coughing 
The highest rise in temperature in this case, referab! 
to the treatment, is less than 1°. -Cough.is a little 
more troublesome for a day. after each injection. The 
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Cas VIL. Early stage of pulmonary tBbagctopiag 


osed from infiltration of one apex; failure 
general health; sligtit cotigh ; ‘no sputuni. 

Trial injections upto two milligrammes showed no 
reaction whatever, and not until thirty hours after 
this. dose.... Now occurred: a typical reaction, consist- 
ing of chill, rise of temperature 334°, nausea, abdomi- 

pain, general malaise, sensation of numbness and 
formication, and headache, and lasting for twenty- 
four hours, when a normal condition was again 
reached, 

Next injection; of 0.0015, caused. now reaction, 
after having previously failed ; this time in eighteen 
hours ; and, to a repetition of the same dose again, ‘a 
slighter reaction occurred in a still shorter time. 

ASE IV.—Pulmonary and laryngeal tuberculosis; 
no marked reaction up to 0.0025, when, after an in- 
crease of one-half milligramme, the patient reacted 
Severely, reaching a temperature of 104° F.; severe 
malaise, pain in lower portion of affected lung, and 
there was physical evidence of friction sounds and in- 
creased area of consolidation ; moist sounds through- 
out this lung markedly increased, as also did cough 
and expectoration ; in the latter the bacilli increased 
more than tenfold. 

- This reaction.lasted four days, almost unabated. 
On the sixth day normal conditions were reached ; the 
consolidation had disappeared, as also .all_ moist 
sounds. . Now a distinct reaction followed a dose of 
©. 002, which had previously failed: The lung. is 
now reacting with sensation of pain in other. locali- 
ties, but the previous increase in consolidation -has 
not recurred. Generally, the patient.is improved ; 
the larynx reacts typically. each time, but without 
causing any undue swelling. 

CasE IX.—Pulmonary and laryngeal tuberculosis ; 
‘has had no general reaction up to 0.005, the highest 
dose peaihied to the presént time. 

A marked increase in expectoration and in the num- 
ber of tubercle bacilli occurs the day following in- 
oculation, during which moist rales are’ increaséd ; 
now they are less marked and absent in the interval, 
even on forced respiration. ‘Were it not for the laryngo- 
bare however, we could ‘not be positive of any re- 
action at all; but the larynx showed typical changes 
‘after’ each injection, even after the first of 0005 the 
Changes were unmistakable. In the meanwhile the 
Swelling in the larynx is already much reduced, and 

réeviously painful deglutition, ‘which interfered with 
‘his ‘taking’ sufficient nourishment, has been absent 
for a week past, during which ‘there is evident gain 
in flesh. ; 

All my other cases have followed a typical course; 
‘that is, the teaction was both local‘ and general—the 
latter indeed varying, but all showing slight increased 

temperature, etc. ssi 

Recurring now’ to Case I, I congratulate myself 
upon the caution of beginning with only fractions of 

a milligramme. ‘Iam stire; ‘had I produced more 
Swelling bya larger dose, the symptoms would have 
proved quite alarming, with the possibility of a 
‘tracheotomy, and that in my ‘first case treated ! 

- Case TI shows that a subsequent dose of the same size 
“may be more active, and produce severer symptoms 
‘than ‘the first} inidéed, stbsequetit smaller doses may 

‘Cause Severe reaction. I have‘another case of lupus 
vulgaris; which reacted promptly ‘to 0.oor, and ‘the 
“initial doses ‘of 0.01 I think are dangerous even in 

. “fupus''‘patients. “The ‘latter case has only reached 
“0,003; and the reactions are quite as Severe as I cadre 


diagnosis, but q 
to 0,602 being delayed for thirty hours, in which re- 
‘) spect this’occurrenice’ is 


7 OE. 





= —_—_ 
icularly on account of the reaction 


unique, nd“such delay being 
thus far recorded ; and again, inasmuch as this patiess 
subsequently reacted quite well to doses previously 
inoperative. “ae 

Had I listened to the request of the patient, andre. 
peated and increased the injection after twenty-four 
hours, when it could have. been. su that no re- 
action to. the previous dose would follow, I have no 
doubt I should have had occasion to regret the haste 
very much indeed. 

Case IV illustrates how careful we should be in ip- 
creasing the dosage ; in this instance a most severe 
reaction occurring from an increase of half of a milli- 


gramme. 
Cases III and IX show local reactions without rise 


‘in temperature, or the occurrence of subjective 


toms, and certainly teach the necessity of careful focal 
examinations of the lungs, and especially of the 
larynx, before concluding that no reaction has oc- 
curred ; and these examinations must be made at the 
proper time. 

All these cases go to show the great care, constant 
professional supervision, and watchfulness n 
when using so powerful a remedy, about which, al- 
though now knowing its source and composition, we 
know as little as we did before, and have so much yet 
to learn in its clinical application. 

My experience teaches me how easy it would be to 
overlook a slight reaction, especially when no gen- 
eral symptoms accompany it; and how often this 
might be the case with patients treated at their home, 
where we would be largely dependent. upon the ob- 
servations of the patient himself and_ his non- 
professional attendants. In our very frequent visits 
we would have to carry with us our laryngoscopes as 
regularly as our fever thermometers and make almost 
daily examinations of the chest, and even then the 
symptoms of a local reaction may have disappeared, 
unless our visits are extremely frequent. 

Doubt and uncertainty must then prevail, and lead 
us to a practice so timid that it would be probably 
useless, or, what is just as likely, we would doubt the 
remedy itself and its specific effect. 

The constant and reliable source from where we ob- 
tain the lymph .must appear equally essential, for 
doubt in its strength and efficacy must at once enter 
our mind the moment we see, apparently, no effect or 
different ones than we expected. 

I look, on that account, and for other and better 
reasons, with fear and apprehension upon the future, 
when, since Prof: Koch ‘has oe the source and 
mode of on of the fluid, all sorts of products 
will probably: be offered to the profession, claiming to 
be after Koch’s formula, and which will be eagerly 
used, cepedtaly by such who cannot obtain as yet @ 
supply from Dr. Koch’s laboratory. But even with 
the lymph from Koch’s hands many disappointments 
are likely to be in store’for ts; especially in its a 8 
cation ‘to advanced stages: of the disease, and it is@ 
delicate question for us to settle individually, ‘as 
where to consent:to, or withhold, its tse. 

We certainly do not:want'to be instrumental to @ 
more rapid’termination of life; no matter how hope 
less a case may be of final“ recovery, and there w 
for a long time, if not’ always,:come cases* to our 
notice, in a 
trial may be justidabie; ‘and the result proof unavail- 

‘injurious.’ a SEES STP + : 





Case VII is instructive ‘both “as to confirming the 





ing, ‘possibl : Pa are 
> the present: time. to’ 


I have thought best at 
no case where the physical ‘condition ‘of the : 
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stage in which’ we cannot but feel thet s 
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reaction; and think that to be a safe course ‘to: follow 
inthe future.» DOOM Math tived to SMS 


arked improvement in every case under treatment, 
Saare not a single: utider the method: that 
[could regret in the least having subjected to the 
treatment. “Indeed, two cases have already improved 
so much that I am in hopes of being able to be among 
the first to accomplish an ‘apparent cure in this.coun- 
try with Koch’s method. i cody. 

January 90, 1890, 


Since this paper was written, the author has con- 
tinued the use.of the lymph in an increasing number 
of cases, to, the avoidance of all general reactions; 
having learned that, by timely ,and frequent.exam- 
inations of the chest, larynx and.sputum, local reac- 


tions can be demonstrated, and that increased cough, | 


sensations of ion, soreness, or pain, etc.,. 
quently noted the patient, denote the ‘effects. of 


the lymph ;. no general symptoms such as chill, fever 
and malaise occurring. 

Doses are increased: only when for two successive 
applications no local reaction is-believed to have oc- 
curred, and up to 10 milligrammes, the increase never 
exceeds 0.001, frequently -only 0.0005, when in 
symptoms of local reaction appeared.. Beyond. 10 
inilligrammes the increase is as a rule more rapid. 

I have learned the fact and am convinced of it that 
every general reaction denotes an over-dose, and re-. 
flects tle poisonous effect of the remedy, and that 
such febrile reactions are not only not necessary, but 
positively injurious; that cases, with present processes 
of softening and breaking down, are unstitable for 


the lymph, until these conditions are overcome or 


limited by other means; but that eventually, even in 
such advanced cases, the lymph can be used with 
benefit ; that the chills, fever, malaise and general as 
well as local symptomis in cases of softening and 
breaking down of cheesy deposits, are similar to con- 
ditions induced: by large dosage with lymph, and that 
these symptoms in the ordinary course of the disease 
owe their presence to the generation of an identical 
substance which Koch has produced by cultivation. 
That Koch’s remedy enables us to cause the soften: 
ing, expulsion and absorption of tubercular infiltra- 
tions (cheese foci) at will, and in a dere and rapid: 
ity according to the size and frequency of the dose; 
and that such rapid anden masse production is equally 
dangerous, as is its occurrance, when coming about 
to'such an extent in the ordinary course of the dis- 
ease 


The febrile and general symptoms in tuberculosis 
are exactly the same, and have the same source as 
the reactions produced by lymph, which, dangerous 
dy, can only become more so, by adding fuel to 
the already existing fire, by the use of lymph at such 
& period. 
The greater susceptibility of tuberculous patients to 
lymph is in proportion to the amount, zo¢ of tubercu- 
tissue present, but.to the.amount of,a similar sub- 
Stance absorbed into the blood and present at the 
time of the injection, which explains some of the 
anomalies of reactiotis heretofore observed, it further 
depends to the degree the system, has, become accus- 
tomed to.the poison, god, whut again offers an ex, 
Planation why old and chronic cases sometimes show 
RO reaction. at all, even to large doses. oo. 





















ee Se eieeee eee = sepaendheieennae 


NOTES. ON APOSTOLI'S METHOD, OF; ‘THE 










ATMENT, OF UTERINE FIBROIDS.) ; 

OSE OW SORRY SHAVES, a:ME OMB 8 D8 nooc 

“THE world-wide reputation of this treatment for 
uterine Ghevida” tao ciel mgt 7 


condemnatory,, the. vast,.number, of articles. whi 
have,..from .time. to. time,.a fi OUE ica 
journals, to say nothing of the. monograph ron the 
subject, indicate that. there. is a, general. interest, in 
this, conservative method, of; treating’ many of . the 
disorders of the pelvic viscera of woman... .; ...;;.5 
No one can use.a method of the character of 2 
toli’s for any length of time. without varying. the 
technique of the operation, and giving. it the imprint 
of his own individuality. It is true, however, that 
the cardinal. points—the all-essentials—in the opera- 
ion, should ‘be observed in every instance,:. He who 
‘has. best. mastered, the essentials will be the one who 
will vary his methods.to suit the individual case... , 
Gradually, they who employ, the Apostoli_opera- 
tion haveeliminated from the theory explanatasy, of 
the ultimate results those propositions which cannot 
be proven... Whenever a simple explanation accounts 
for the phenomena  Rlaaes 5 itis always better, to 
use the simple and demonstrable explanation. rather 
than one that is obscured by propositions thatcannot 
be proven, or, if capable of proof, only so after a long - 
course of €xperimentation. + Saal 
One of the best demonstrated facts in the Apostoli 
operation is the arrest of all uterine hemorrhages ex- 
cepting those cases that are due to the pucsperal come 
dition, All observers unite in recognizing that the 
positive pole is the one to be connected with the in- 
tra-uterine electrode. To the thinking pa ician the 
query. is, ‘‘ Why, the positive?’’ An e. answer 
comes that. in electrolysis especially, when, the elec- 
trolyte—the fluid undergoing electrolysis—is pee 
the clot formed around the positive pole is small an 
dense. Knowing,.as we do, that oxygen, chlorine, 
and the acids are liberated at. the positive when elec- 
trolysis is performed on the: tissues of the body, and 
also knowing that hydrogen and the alkalies are lib- 
erated around the negative pole, we. have only. to 
apply our knowledge of the action of the acids .and 
kalies respectively on the blood to explain the ob- 
served phenomena. I do not wish to be. understood 
that the explanation of the fgets on the chemical 
ground is the only one, but that, it is the mogt: im- 
portant one. Itis true that, the cataphoric action of 
the current,.as well as the physiological actions, 
probably are factors in this case, but only minor ones, 
Casting aside all theories, however, it is at times 
well enough to make a demonstration of the fact ap- 
preciable. to. the senses... Such object-lessons many 
times fix the facts in the mind as no other method of 
acquiring knowledge will do., If, in place of using 
the intra-uterine electrode, a vaginal ¢, insu- 
lated where it would come in contact with the osteum 
vagine,, and the metallic part covered with several 
layers of absorbent, cotton wetted, is introduced, into 
the vagina, and a current of from, 50. to 200,milliam- 
peres be employed, the physician.can readily, discover 
the differefice between. the poles that may have: been 
hig fhe Lonatigpeval ons paral pexerneyr 
n. case: th vagina trode is. the positive, the 
vaginal walls will feel as though an astringent had 
been applied, If the. negative had been. the. pole 
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__ sv uniform and better improvement continues in my 


 ases, under my present mode of administration. ;.; ..; 
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used; the walls would have a moist, slimy feeling, 
just as though an enema of strong soapsuds had 
ese administered. In the first instance we have 
had the coagulating action of the acids upon the 
albumens of the secretion and tissues, and, in the 
second place, the action of the alkalies liberated by 
the-electrolytic action. The condition, which at 
times militates against a complete demonstration of 
these facts, is when the vaginal electrode is the posi- 
tive pole, and the patient has a profuse leucorrhoea 
and is laboring under sexual excitement during the 
séance. It will then be found that the astringent 
action is not as apparent. 

Pain.—Following the use of currents of high am- 
perage within the uterus, Apostoli remarks that 

“Frequently the post-operative period is even more 
painful than the operation itself.” What is the 
cause of this pain? The answer is, the intra-uterine 
electrolysis is the cause. If the vaginal and not the 
intra-uterine electrode had been used under the same 
circumstances, no pain would have followed the 
treatment. If it were the electricity alone that 
caused ‘this, then would the pain follow the vaginal 
as well as the intra-uterine application. 

The answer to this problem and its demonstration 
suggested themselves to me as I was treating a pa- 
tient by this method, but using a speculum—an un- 
Apostoli procedure. In this case the os uteri was 
somewhat patulous, and I saw bubhles of gas issuing 
beside the intra-uterine electrode. On removing 
the electrode, the froth of blood, mucus, and gas 
poured out in considerable quantity. Knowing how 
much disturbance a drop of water or a bubble of air 
will many times occasion when introduced into the 
uterine cavity, it occurred to me that the liberated 
gas was the cause of the pain, and that the duration 
of the pain was measured by the time that was re- 
quired to either expel the gas or allow its disap- 
pearance by absorption. The amount of post-opera- 
tive pain is, according to Apostoli, ‘‘ Generally in 
proportion to the intensity of the operation itself.’’ 
I also noted the fact that in those cases in which the 
os uteri was patulous and allowed the free escape of 
gas, that the pain were usually of short duration, 
and comparatively insignificant. 

Acting on these hints, I one day took up a uterine 
dilator, introduced it into the uterus, after I had used 
Apostoli’s method, and separated the blades suffi- 
ciently to allow the escape of any gas or liquid that 
might have been within the uterus. I was rewarded 
by seeing a quantity of froth issue from the slightly 
dilated os uteri. My patient, who was of more 
than average intelligence, was notified as to what had 
been done, and reported that the pain after the opera- 
tion was markedly less whenever I allowed the gas 
toescape. Since -then it has been my practice to 
allow the gas generated by the electrolysis to pass 
away, and I have yet tosee the case in which I have 
regretted having done it. The evidence that the 
pain is due to the gas, if not demonstrated, is strongly 
presumptive, to say the least of it. 

The Conductivity of the Human Body.—It is of 
universal observation that the battery force necessary 
to produce a deflection of the milliampere,meter, in- 
dicative of say 100 milliamperes (the patient being in 
circuit), would be decidedly different in the same 
patient on different days—all other conditions re- 
maining the same. This has been explained, to some 
extent, by the condition of the patient’s skin. When 


_ moist, the battery force required would be less than 


«when dry. The condition of the skin does not wholly 
explain this fact, especially when the abdominal elec- 





a 


- ——= 
trode'so thoroughly and speedily moistens the sur: 
face of the skin. A factor ‘that I do not ever 
remember of having seen mentioned in this connec. 


tion, is the distension of the intestines with gas. Gas — 


being a non conductor, acts not exactly as an insula- 
tor, but rather by putting the intestines on the stre 
and makes them a much poorer conductor of elec 
tricity than as though their walls lay in contact with 
each other, or with their semi-fluid contents ; then 
again, the distance between the electrodes is much 
less when there is no gas than when gas is present, 

This uncertainty of the amount of current obtained 
from a definite number of cells of a battery only em- 
phasizes the fact that a milliampere-meter is all 
essential to exact dosage. While it is possible to re. 
lieve and cure by means of a galvanic current with- 
out the use of a milliampere-meter, nevertheless the 
satisfaction that one has in knowing at all times the 
exact strength of current used in the operation is 
ample to pay many times over the cost of this instru- 
ment of precision. 

The Occurrence of Uterine Hemorrhage does not 
Contra-indicate the use of this Method.—One of my 


patients suffering from menorrhagia came to my 


office, stating that she was drenched with the discharge 
and came for relief; as it was much easier for her to 
come to my office than to go home. The excessive 
flow did not occur until after she had come down 
town. I used the intra-uterine electrode connected 
with the positive pole, and allowed a current of from 
60 to 80 milliamperes to pass for eight minutes. She 
went home, a distance of three miles, and was in bed 
the remainder of the day. The next day she was 
about the house and the flow had nearly ceased. This 
period was by far the least severe she had had in 


several months, and the amount of time spent in bed » 


was three-fourths less. The flow was diminished in 
like amount. / 

Should opportunity again offer itself to use Apos- 
toli’s method during a non-puerpural hemorrhage, I 
should not hesitate to use it as the best means of se- 
curing its arrest. ; 

Conclusion.—The above random notes, not arranged 
with any reference to system, or without any attempt 
to give the outlines of an operation so well recog- 
nized and described by its originator in such clear 
language that ‘‘the wayfaring man though a fool 
need not err therein,’’ were written to emphasize cer- 
tain facts which may be of interest to those using this 
method, and also suggest certain changes in the 


-technique of the operation that will moderate the 


sufferings of those who have to undergo this some- 
what severe, though comparatively dangerless, opera- 
tion. Should these notes be the means ‘of relieving 
the sufferings of a single unfortunate patient, I shall 
consider the time consumed preparing them well 
spent. 
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PUDENDAL THROMBUS, WITH HISTORY 
OF A CASE. 


By F. GREGG THOMPSON, M.D., A.M., 


Professor of Mn ggeorn 2 f and Hygiene, Ensworth Medical College, St. 
Joseph, Mo ; late Resident Assistant, Burnside Lying-In Hos- 
pital, Toronto, Can. 


po reew an thrombusarises from rupture of blood- 
vessels during or immediately following labor 
without external loss of blood. 
Causes.—1. Vascular distention of pregnancy. 


2. Obstruction to venous return by the presenting — 


part. ee 
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3 Increase venous pressure caused by bearing- 


Operative interference, 


e true seat for this trouble is the lower part of 
the vagina and the vulva, where the vascular supply 
js abundant; but extravasations also occur in the 

imetric tissue, before and behind the uterus, the 
a ecia of the perineum and adjacent cellular tissue, 
where much functional disturbance may arise from 
pressure on the bladder. and rectum. These swell- 
ings may be so tense and hard as to obstruct labor, 
and they have sometimes ruptured, causing a fatal 
hemorrhage.. In other cases they may not attract 
notice till after delivery, and become absorbed with- 
out forming any external opening.. This is much to 
be desired, as the unbroken skin lessens the amount 
of blood extravasated by its tension, and limits the 
chance of septic infection from without. Large 
tumors rupture sooner or later asa rule, by inflam-* 
matory process. The swelling usually occurs rapidly, 
and the patient complains of a tearing acute pain in 
the part affected, radiating down the thighs. If the 
amount of effused blood be extensive, anzemia and 
the usual symptoms of shock from hemorrhage are 

t. Thrombus of the vagina or vulva probably 
cues not occur more often than one in two thousand 
cases, but the prognosis has been so grave, if the 
swelling be at all large, that we should be exceed- 
ingly careful in its treatment. 

Winckel gives a report of six deaths out of 67 cases, 
Or 12.7 per cent., and the mortality is placed higher 
by other authorities. Under favorable circumstances, 
however, better results should be obtained. 

Hemorrhage, primary and secondary, has caused 
death in some instances; but above all other dangers 
that have to be contended against, the most serious 
is septic infection from the nidus, afforded by slough- 
ing tissue, decomposing clots, and burrowing abscess. 

Treatment.—If the presenting part be causing it 
by pressure above, it should be relieved by delivery 
with the forceps as rapidly as possible. If delivery 
be delayed by the size of the tumor, it must be in- 
cised, and the bleeding is prevented by the pressure 
of the head coming quickly over the opening, and 
pressure with compress will in most cases stop the 
hemorrhage after delivery. Styptics should not be 
resorted to unless in extreme instances. Pressure 
may also be made with a hydrostatic dilator filled 
with cold water in the vagina. Ifthe thrombus is not 
opened after delivery, and does not continue to increase 
in size, and there is reasonable hope for its absorp- 
tion, it should be left alone. If, however, it is increas: 
ing in size, or if signs of suppuration, with a sloughy 
Surface, and general signs of septic absorption are 
Present, a fairly free opening should be made at a 

dent part, better at the inner side of the labium 
mogus, and the clots turned out, exercising care for 
secondary hemorrhage. Remove any sloughing and 
Oose bits of tissue, syringe with an antiseptic solu- 
ton, and pack loosely with iodoform gauze. Change 
€ dressing frequently, being careful to reach every 
Tamification of the cavity with the antiseptic wash. 
Mrs, F., aged thirty years, was in labor twelve 
- Head presentation, first position; head press- 
ing on the perineum when I arrived. I noticed some 
Swelling of the left labium, and after labor it gradu- 
ally increased to the size of a large orange. I was 
afraid to open it on account of hemorrhage, and ap- 
Plied Pressure ; next day it was quite firm and hard, 
and on the second day after the patient complained 





Pressure on became 


Sot oe Manes Pease 
pT ee Ss 


dark, and there was considerable hyperemia of the 


surrounding parts, so I concluded to open it, which I 
did under stri anitioe tic precautions. There was a 





fio bis, eames 1 shape. 
but thoroughly wash ont by 1-2,000 bi 


lowed by plain boiled water to remove any excess of 
the antiseptic that might remain, and very little 
bleeding occurred. A loose packing of iodoform 
gauze, and a compress applied, and the patient kept 
quiet. This was done every six hours for four days, 
and then three times daily, besides the vagina bein 
kept aseptic, and although the cavity ps woe! 
very irregular, so that drainage was difficult, the 
temperature never went up, and no pus. formed 
throughout the entire process of healing, which was 
rapidly effected, the patient leaving my care on the 
fourteenth day. 
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PNEUMONIA, IN WHICH THE REFORMED 
‘METHOD OF. TREATMENT FAILED. 


By H. F. SLIFER, M.D. 


NORTH WALES, PA. 


hae: subject of this case was a girl fourteen years 

old, well developed, weighing one hundred 
and seven pounds, and enjoying good. health. On 
the 20th of November, while at school, she began to 
complain of headache, dull pain in the limbs, back, 
and lumbar region, with mild creeping chills, 

November 21 she presented the following symp- 
toms: Thirst, elevation of temperature, acceleration 
of pulse, flushed face, inclined to sleep and moan, 
accelerated respiration and cough. Headache of a 
throbbing character, pain in the chest, and general 
aching of the body. ; 

Physicai examination revealed slight dullness over 
both lungs, and cupitant rdles. 

I prescribed aconite to reduce the circulation and 
act.on the skin; calomel, until the bowels were 
thoroughly unloaded; mustard plasters on the chest 
and cold to the head. 

November 22, the symptoms as above indicated, 
were intensified. Pulse, 110; respiration, 40; tem- 
perature, 103 ; marked dullness over both lungs, crepi- 
tant rales general, and headache continued with mild 
delirium, cough with blood stained expectoration; and 
dyspnoea. 

I ordered antifebrin and Dover’s powder, and the 
following : : 


1. R.—Ammoniz carb..... iba aches coos 3jss. 
Tr. digitalis. ........ceccesccceces 3}. 
Fl. ex. jaborandi... ..scscccceseces Bi. 
66 GENEQRB. . cece cccccccccccces 3ss. 
Syr. ipecac. 
§€ POM is bs ose pens ops o oem eres aa Zj. 


November 23, 8 A.M., pulse, 120; respiration, $03 
temperature, 104, decided dullness of both lungs, 

rales, but instead bronchial respiration and broncho- 
phony, and pronounced dyspnoea, headache and 
delirium continued, cough and ex on scant, 


I discontinued antifebrin and Dover’s powder, and 


ordered : i : 
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ing, intense dyspnea and struggling for breath, lips 
and fingers blue, and extremities cold and clammy. 

_ It was evident that this deplorable condition of my 
patient could not last long, unless some means for 
relief were at once brought to bear upon it. I imme- 
diately proceeded to o a vein in her arm, and 
removed eight ounces of blood. 

This produced a marvelous change in her condition, 
the blueness of the lips and fingers disappeared, her 
breathing became lar and deeper, atid she ex- 

herself as feeling better. 

At 11 P.M. her condition was almost as formidable 
as in the afternoon. I again removed eight ounces 
of blood from the arm with the same beneficial result. 
Prescriptions No, rand No, 2 continued, with as much 
nourishment as she could take. } 

November 24, 8 A.M. During the night she was 
restless, with mild delirium. Pulse, 128; respiration, 
50; temperature, 105; face flushed,. considerable 
difficulty in yshaappran, 

At 2 p.m. her condition was exceedingly unfavor- 
able, suffering from intense dyspnoea, face and hands 
cyanotic, respiration quick and irregular, heart nearly 
exhausted, and distress depicted on her countenance. 

I now bled her for the third time, since the pre- 
vious operations rendered me such excellent service. 
I felt assured that she would again be relieved. This 
time I took thirty ounces of blood from her arm, after 
which she breathed better, pulse reduced in frequency, 
cyanosis disappeared, and her mental condition much 
improved. That night she partook more freely of 
nourishment, and rested better than any time previous. 
I continued the treatment as before. 

November 25, general improvement of the case; 
ings 100 ; respiration, 40 ; temperature, ror ; breath- 

ng full and regular, face pale, her intellect clear, and 

i to converse about her condition. Percussion 
dullness decidedly less over both lungs, and crepitant 
rales more numerous. 

From this time on she improved. Her lungs cleared 
up with unusual rapidity, and made an uninterrupted 
recovery. 








Society Notes. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPA:DIC SURGERY. 
SAMUEL Kertcu, M.D., Chairman. 


D* CHARLES N. DIXON-JONES, of Brook- 
lyn, reported a case of 


CONGENITAL (DOUBLE) EQUINO-VARUS, WITH EX- 
SECTION OF BOTH TARSI, 


and exhibited casts and photographs, as well as the 
patient. 

Kate M., eleven years old. A few weeks after her 
birth the feet had been tenotomized, and an appara- 
tus worn ever since. On February 29, both feet were 
operated upon by Phelps’ open incision and forcible 
rectification. In November of the same year, a wedge 
of bone was removed from the cuboid in both feet. 
She was then treated by water-glass and plaster 
Splints until early in 1889, when she disappeared for 
several months. On ‘her return, there was found to 
be a considerable relapse, with inversion of the feet 
and — of ss joints _ re tarsus. On i, 
vember 29, 1890, the operation of Mr. Davies Colleys 
Sor tescdtive of the tarsus was mn. be 


t resection of th } Was pe don both 
feet. At the end of four weeks the feet were in good 








position, and the wounds were ‘fiearly fiealed. ‘This 
case was a very intractable one, and was the only 
one opt of a number of cases of club-foot in the 
author’s experience, where it was found necessary to 
resort to tarsal resection. 

The second case was one of 


RESECTION OF THE ASTRAGALOSCAPHOID ARTICY- 
LATION FOR’ AGGRAVATED FLAT FOOT, 
The patient and photographs were exhibited. 

K. K., ten years of age. The deformity caused 
great suffering. On examination it was found that 
the inner side of the right foot in its whole length 
rested upon the ground. The astragalo-scaphoid 
joint formed a well-marked prominence. On the first 
of February, Ogston’s operation was performed. The 
plaster splint was continued for eight weeks. She 
now walked comfortably. 

Dr. Jones also reported two cases of 


EXCISION OF THE HIP FOR TUBERCULAR OSTITIS, 


u 

0 

tl 

Tillie C., a delicate girl of four years of age, had 

suffered from the disease for eight months. i t 

to high temperature and great pain it was decided to t 

operate. The diseased bone was removed by a free $ 

incision, which gave exit to several ounces of ¥ 

The diseased acetabulum was thoroughly curetted, 8 

and an extension apparatus applied. After the opera- $ 
tion, the patient experienced marked relief, and the 

temperature remained normal. The first dressing 

By 

r 

1 

( 

‘ 

¢ 

1 

. 

] 

{ 

( 

( 

{ 

1 

( 





was removed at the end of a week, and the subsequent 
ones were made about every four days, with the 
patient under an anesthetic, and the parts were 
thoroughly curetted. The patient is able now torun 
and jump without any apparatus, and there is only 
one inch shortening. 
The second case of excision was that of Annie M., 
who had had a tubercular coxitis for about one year. 
She was three years old, had never walked, and the 
ain was sufficient to seriously interfere with sleep. 
ere was a fluctuating swelling over the joint. On 
November 3, a similar operation to that just de- 
scribed was performed, and the wound was treated 
openly, according to the method advocated by Mika- 
litz. Recovery was rapid and uninterrupted. 
The author felt confident that the frequent erasions 
of the joint surfaces formed an important element in 
the termination of the tubercular, process. 
Dr. V. P. Greney said that he assumed that in 
the first case the club foot was probably the result of 
poliomyelitis, the anterior and posterior tibial muscles ) 
being chiefly affected ; and that in the effort to bring ot 
down the heel, flat foot had been produced. He . . 
thought that a still further improvement would fol- ) 
low the division of the tendo Achillis. The case 
seemed to him to be a good illustration of the neces ae 
sity of continuing the use of protective apparatus for ee 
some time after such separations, for the history sta | 
that the patient, while still wearing only a plaster of | 
water-glass splint, passed from observation for some 
time, and when next seen the plaster had been dis- 
continued and the case had rela The child 
walked rather tenderly, and the ankles rolled out- 
ward. The left foot could not be bi quite up 
to 90 degrees, and he perceived in it indications of a 
probable relapse. In such an event he would 
that the astragalus be removed, according to the 
method of Morton, of Philadelphia. Nothing is be 
by the removal of this botie, because it is really sab 
luxated forward, and ‘the claim which has beet made 


that after this operation the mafleoli rest port the 
cals 1s Of uo shguitcemse, as they reat there Belo 
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mally held by this muscle. 


| His general health had always been 
*) . Cause 
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the removal of the astragalus. He had been surprised 
at the ease with which he could reduce the deformity 


‘after getting rid of the astragalus. 


Dr. Rovat WHITMAN considered the result obtained 
in. the case of flat foot a good one, but he did not 

prove of this class of operations. In this instance, 
achild of ten years had been confined to bed for ten 
weeks. If the foot had been over-corrected under 
ether, and placed in a plaster bandage for the same 
length of time, even without the use of any appa- 
ratus, the result should have been equally good, and 
with the help of the apparatus and exercises, a very 
much better result might have been obtained without 
any cutting operation. Such operations, in his 
opinion, were unscientific. 

Dr. A. B. Jupson remarked that the occurrence 
of flat foot as a result of infantile paralysis was rather 
unusual ; it more commonly resulted in equino-varus 
or calcaneo- valgus. i 

Dr. R. H. Sayre did not agree with Dr. Judson 

that equino-valgus was rare after policlyclitis when 
the anterior tibial muscle happened to be the chief 
one involved. The child was unable at present to 
hold the foot in that position in which it was nor- 
Under these circum- 
stances there is but little doubt that the deformity 
will recur. He did not believe that there was any 
such thing as a relapsed club-foot ; such cases were 
simply instances of imperfect cures, in which the 
‘patients had been unable to voluntarily retain the 
Dot in its normal position. A tenotomy of the tendo 
Achillis with retention of the foot for a long time in 
acorrected position would have answered in this case 
without any operation, although he thought the result 
obtained was one of the best that he had ever seen 
after an osteotomy for flat foot. Unless the foot 
could be brought to an angle of about 120 degrees, 
locomotion, except with a high sole, was imperfect ; 
yet in all the cases of removai of the astragalus which 
he had seen, the feint between the astragalus and the 
tibia prevented the foot going beyond the right angle, 
and on this account he considered it inferior to the 
otheroperations. Fitzgerald, of Melbourne, had advo- 
cated a method of procedure which might almost be 
said to consist in reducing the whole tarsus nearly to 
a pulp by a series of osteotomies, and then molding 
the foot into the desired position, and holding it 
there with a plaster bandage. His published results 
of operations on some very badly deformed. feet cer- 
tainly appear most excellent. 

Dr. Jonxs’ exsection of the hip joint had yielded 
a remarkably beautiful result, and certainly it was 
preferable to obtain a joint with such good motion 
than to endeavor, as do many of the foreign sur- 
geons, to obtain anchylosis. 

Dr. Jones said that he considered Dr. Gibney’s 
Ctiticism on his first case a very just one. As to the 
Second case, it was difficult to describe the many 
difficulties that he had encountered, and he had come 
to feel that nothing short of the heroic method of Dr. 
Fitzgerald would ever make it a good foot. 

The Chairman presented a case which he had first 
sen in 1887. The young man was then in his fif- 
teenth year. ‘The family history showed freedom 

theumatism and joint disease, but there was 
thisis on the maternal side. Nearly two years 
this time the right knee became swollen, and 
One year later the ankles also swelled, and shortl 
ard the left knee became similarly 1 
, and no 


¢ could be assigned for this condition. . Exami- 
- showed. the ight knee to be the seat of a large, 


doughy swelling; there was no pain on motion, and 
the movements of the joint were only limited by the 
mechanical obstacle offered by the ing ‘itself, 
and this only in extreme flexion. There was no 
elevation of temperature, either general or local. By 
hypodermic puncture a perfectly clear, colorless, 
syrupy fluid was.withdrawn. He was treated first _ 
by plaster bandages, and afterward by elastic com- 
pression, counter-irritation, and systematic massage 
of the joints. The progress of the case had been 
slow and variable up to a few months ago, but since 
then it has been uninterrupted. There was still some 
fluctuation and enlargement of the right side, but he 
expected that the patient would ultimately recover 
completely. The case had been diagnosticated as 
hydrarthrosis. 

Dr. GIBNEY said that the case was interesting, 
both on account of its comparative rarity and the 
excellent result which had been obtained. 

Dr. A. M. PHELPs had been accustomed, in many 
of these cases.of effusion into the joints, to open the 
joint and wash it out with a 1-2,000 solution of bi- 
chloride, and he considered that it not only shortened. 
the period of treatment, but was a safe practice, and 
gave eyually good results as the more common 
method of treatment. He had often treated dispen- 
sary cases by this method, and, after being in plaster 
of Paris for some time, they had been discharged in 
three months’ time with good result. It was not un- 
common to find fibrinous'material as well as serum 
‘in the joint, and the removal of this along with the 
serum was beneficial, and the bichloride irrigation 
tended to excite a healthy inflammation of the syno- 
vial membrane, which hastened the process of re- 
covery. We had been led to, believe that these 
tubercular joints were always purulent, but he had 
occasion to examine many such joints microscopic-. 
ally, and had found the tubercle bacilli. frequently 
presefit where there was no suppuration in the joint. 

The Chairman, in closing the discussion on this 
case, said that it would be difficult to obtain the con.. 
sent of most private patients to such an operation in 
a case like this, where there was so little disability 
or discomfort, and he thought the operation not only 
dangerous ‘in itself, but liable to result in a tubercu- 
lous case, in a general infection of the system. _ 

The Chairman also presented a man, thirty-six 
years of age, whom he had first seen two days be- 
fore. He gave a good family, history as regards 
phthisis, joint, and spinal disease, and said that he 
had enjoyed fair health, excepting several attacks of - 
rheumatism, the first of which occurred at ten and 
the second at fourteen years of age. The third at- 
tack was severe,.and occurred ten years ago, and 
involved only the right ankle. There was no vene 
real history. Two and a half years ago he was ex 
posed for eight hours, at night, to wet and cold, and 
this was followed by pain in the left hip, passing 
down the side of the leg to the knee, and then across 
the small of the back to the right hip. After that, 
he noticed his joints becoming stiff; yet there had 
been no.pain, only a feeling of soreness upon motion. 
Both hip joints have very little motion, adduction 
only allowing of the internal malleoli being t ht 
within about thirteen inches of each other. | 
arms and hands are quite free, but there is slight re 
striction to the movements of the jaws. The patient 
states that he has been examinei under ether, and 
that while ugder the influence of the anzesthetic the 
motion of tH€ joints was increased. 





Dr. R. H. Sayre said that the improvement — 
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4 
curing in his own case by constant efforts during the 


past six months to move the joints, suggested an 
appropriate line of treatment. Slight daily motions 
of the joints should be made while the patient is im- 
miersed in a bath at a temperature of 110-115 degrees. 
Such massage was more successful when aided by 
these hot baths, or by hot fomentations to the joints. 
He recalled one patient whose joints were so gener- 
ally stiffened that she had been lying around almost 
helpless for three years, who, as a result of this treat- 
ment, was now able to walk without a cane, and with 
the motions of the elbows and shoulders very much 
improved. Such results were by no means excep- 
tional, and he would be quite hopeful of decidedly 
improving this man’s condition in the same way. 
When the joint is inflamed and tender, massage may 
render the inflammation sufficiently severe to cause 
anchylosis, but this man had been free from pain for 
a long time. 

Dr. Grisnky heartily approved of the suggestions 
which had been made; but he nevertheless believed 
that Dr. Sayre had hada singularly fortunate experi- 
ence, and that usually these cases were very disap- 
pointing. 

Dr. PHELPs said that if this were a case similar to 
the one exhibited in the museum as “‘the ossified 
man,’’ the hips, vertebre, and even the jaws would 
become anchylosed in spite of treatment. 

The Chairman, in closing the discussion, said that 
he had seen a number of these cases, and his experi- 
ence had been unfortunate. The case should be 
classified as a rheumatoid arthritis, and this disease 
terminates in anchlylosis. There were times in the 
course of the affection when there would be tempo- 
rary amelioration. He did not favor operative pro- 
cedures in such cases; but he thought the patient 
might be benefited by a course of massage and baths 
at the Hot Springs. 

Dr. R. H. SAYRE read a paper on 


THE IMPORTANCE OF THOROUGH EXAMINATION IN 
SUSPECTED POTT’S DISEASE. 


He said that although in childhood the signs of Pott’s 
disease are usually so marked as not to be confounded 
with other troubles, in adults, especially in females, 
there are times when the diagnosis is not clear. In 
some cases of uterine displacement and ovarian dis- 
ease, the reflex pains, the posture and gait, may 
simulate Pott’s disease so closely as to be mistaken 
for it by competent observers. Several such cases 
had fallen under the writer’s notice. 

In the first case which the author related, a lady, 
twenty-six years of age, had received an injury of 
the right hip, which was followed by severe pains in 
the back and lower extremities. These pains were 
worse at night, and were so severe that she consulted 
a prominent Philadelphia physician. He pronounced 
the case one of Pott’s disease, and applied a leather 
corset. This made her worse, and there was less of 
power in the arms and legs. The jacket was then 
removed, and she was advised to rest in bed for two 
or three years, but this advice was not followed. Two 
prominent New York physicians made the same diag- 
nosis, and various braces, and finally plaster, were 
applied without benefit. She was still wearing the 
plaster jacket when she first came to the author. She 
could then walk only with difficulty ; she was bent 
forward, and every jar caused pain. There was 
rigidity of the spinal muscles, and she complained 
_ Of the girdle sensation and of pains in the lower part 
of the abdomen and down the thighs. The uterus 





was found to be retroverted and bound down by ad- 
hesions. An Alexander’s operation, followed by the 
use of a pessary, faradism, and gymnastics restored 
her to health. 

The second case had had a spinal posterior brace 
applied by a London surgeon for supposed spinal dis- 
eases. She complained of pain in the back and lower 
part of the abdomen. The uterus was retroverted, 
and the ovary prolapsed, and treatment directed to 
the relief of these conditions, soon brought about a 
cure. 

The third patient had worn various kinds of appa- 
ratus, and an examination showed a very slight 
knuckle in the dorsal region, which was thought to 
be due to an exaggeration of the physiological curve 
from her habitual stooping position, resulting from 
the abdominal pain from which she suffered. Her 
retroversion was corrected with a pessary, and she 
has since been free from pain. 

The last case reported in the paper was that of an 
anzemic girl, with a marked stoop, and a projection 
in the lumbar spine, with pain in the back, abdomen, 
and legs. She gave a history of dysmenorrhea, and 
the uterus was found markedly anteflexed. Tonics 
and general faradism improved her, and she has been 
without any support for over a year without increase 
of the symptoms of Pott’s disease. 

In summing up the subject, the writer said that 
the description of these cases showed that the mis- 
takes in diagnosis had been made by men of large 
experience, and he had, therefore, thought it worth 
while to call attention to the fact that reflex pains 
from pelvic irritation might easily lead one astray in 
considering cases of supposed Pott’s disease. 


PATHOLOGICAL, DISLOCATION OF THE HIP. 


Dr. W. R. TOWNSEND presented a specimen of this 
condition, which had been removed from an Italian 
girl, fourteen years of age. The head of the femur 
was very deeply eroded, and was dislocated on to the 
dorsum illi. ‘There was marked erosion of the pelvic 
bones, but no perforation of the pelvis. 

Dr. Townsend also presented a specimen illustrat- 
ing acute arthritis in an infant of eleven months. 
There was no known cause for the condition, which 
had lasted for two weeks prior to admission. There 
was a large gluteal abscess, and the movements of 
the hip were somewhat circumscribed. As there were 
evidences of septicemia, an operation was performed, 
with a view of securing proper drainage. The child 
died of exhaustion, and at the autopsy it was found 
that, although the drainage was excellent and the 
granulations appeared healthy, the head of the 
bone was eroded, and the external sinus communmi- 
cated with the joint capsule. The viscera were per- 
fectly healthy. : 

Dr. Jupson said that the specimen illustrating 
pathological dislocation of the hip recalled a dis- 
cussion which took place a few years ago on the ques- 
tion of the possibility of this dislocation. Dr. March, 
of Albany, argued that Dupuytren, Astley Cooper, 
C. Bell, Brodie, Lister, Fergusson, Miller, Gibson, 
Carnochan, and a host of other authorities were 
wrong in considering spontaneous dislocation in hip 
disease as a frequent occurrence. He declared that, 
as purely the result of morbid action, unaided by 
superadded violence, it seldom, or never, took place. 
He visited forty pathological museums in all parts of 


the world, and failed to find evidences of this lesion. _ 


His forcible article in the transactions of the Ameri- 


can Medical Association, 1853, excited great oppo 


sition, and Dr. Hayward, of Boston, in his 
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reports, 1855, said it would require more specimens 
than would fill forty, or forty thousand, museums to 
convince him that a certain specimen, which he de- 
scribed, was not the result of spontaneous dislocation. 

Before this discussion, spontaneous dislocation was 
supposed to be a very common incident of hip dis- 
ease, in spite of the doubts expressed by Baron Larry, 
and the statement by Wickham, in 1833, that it is 
of very rare occurrence. ‘That dislocation is very 


- often simulated when not really present is not gener- 


ally conceded. Dr. Gibney showed a specimen tothe 
Pathological Society in 1877, in which dislocation 
was simulated by an appearance due to the altered 
direction of the neck of the femur. But that it some- 
times does occur is clear enough from the fine speci- 
men in Dr. Townsend’s hands. 

There is another pathological dislocation of the hip 
that is worth considering from an orthopzedic stand- 
point—7. ¢., that thought to be produced by distension 
of the capsule in the synovitis following continued 
fevers, as set forth by Dr. Keen in the Fifth Tener 
Lecture in 1877. He had recently examined a con- 
valescent from typhoid fever, in whom there was 
great impairment of motion and a distended capsule. 
Osteitis was eliminated by the history of the case, 


‘and by the absence of atrophy and natal asymmetry. 


The patient was warned against undue disturbance of 
the joint, and recovered without dislocation, and 
without any special treatment. The subject.is prac- 
tically important, because it is generally believed that 
serious joint diseases not infrequently have their 
origin in fevers. 

Dr. Grsnry said that he would like to know 
whether Dr. Townsend thought the child might have 
been saved if the head of the bone had been excised. 
A number of years ago Dr.-Yale read a paper on ex- 
cision of the hip before the Surgical Society, and 
among other conclusions he stated that the best anti- 
pyretic for septiceemia was excision of the hip. 

Dr. TOWNSEND replied that there was marked sep- 
ticemia present at the time he had operated and 
drained the abscess, so that he doubted if the result 
would have been different had he excised the head of 
the bone. He thought, however, that an earlier 
operation would have saved the child’s life. He had 
recently seen in Bellevue Hospital a man suffering 
from aggravated septiceemia due to absorption cellu- 
litis of the leg, who was so ill that it was feared he 
would die on the table during the amputation of the 
thigh ; yet, instead of this, the amputation was fol- 
lowed by a very rapid improvement in his general 
condition. 








The Polyclinic. 


JEFFERSON MEDICAL COLLEGE. 


ae KEEN was Called to see a young man 
_ nineteen years of age, suffering from perity- 
phlitis of nearly four days’ standing. ‘The patient 
Was undergoing most agonizing pain. As the case 
demanded immediate relief, Prof. Keen decided to 
Operate at once, which he did before the class. The 
Patient’s story was somewhat as follows: Prior to 
the present attack he had been perfectly well. He 
complained of severe pain radiating over the abdo- 
men ; bowels constipated since the beginning of the 
attack ; in the right iliac region the abdominal walls 





_ Were perceived to be tense and resisting ; with. dull- 


Hess on percussion ; cedema not marked. ‘There had 
been no vomiting. ‘The parts having been rendered 


ae 


et ee 


T = 
thoroughly aseptic, an incision was’ made ontansy 


over the vermiform appendix. Having gone 

the deeper structures of the abdominal wail, an abscess 
was encountered. An incision was made into it, and 
a large quantity of extremely fcetid pus 

A portion of the omentum was found glued down to 
a gangrenous mass, which red to be the appen- 
dix. Both the appendix and a ion of the omen- 
tum were ligated and excised. The peritoneum had 
been ruptured, and most probably some of the putrid 
material had escaped within the peritoneal cavity. 
Owing to the latter accident, Prof. Keen entertained 
very little hope of the patient’s recovery; however, 
he thought that by observing the most rigid antisep- 
tic precautions, the prognosis would be rendered very 
much more favorable. “ 


Dr. Cohen in treating a clinical patient who was. 
suffering from the accumulation of muco-purulent 
material in the throat, and which the patient said 
‘*dropped down by drops”’ from the superior part of 
the pharynx, ordered the parts to be cocainized, and 
the orifice of the duct, from which the discharge 
came, to be thoroughly curetted; and the local ap- 
plication of the following : 


Fh BOGE,. «can eccekecccnccasethetcspecse gr. v. 
Potassii iodidi.........ciccceccees . XXX. 
Glycerini. ..0. sccccceccscccndeccs ij 


In an eczematous case the following was recom- 
mended : a carefully regulated diet, and — 


R.—Vini ferri eeoeceseereseeneeesseocsees ss. 
esii sulph........-eecccceece j. 
Acidi sulphurici dilut............. £3). 
Sodii chlorid .......ccccceseeesecs . xX. 
Infus, quassiz.........0+++: q. 8. ad Friv. 


M.—S. .A tablespoonful in a glass of hot water, a half an 
hour before breakfast. 


Dr. Rex, at a recent clinic, presented a case of” 
adenitis. The patient, a child, was perfectly healthy 
at birth; history good on the maternal and paternal 
side; the patient is pale, emaciated, is at times lan- 
guid and drowsy ; the cervical glands are very much 
enlarged ; there is also torticollis of the same side. 
In speaking of the case Dr. Rex said: That glandular 
enlargement in the young seldom, if ever, went on 
to suppuration ; resolution generally taking place; 
the reverse is generally the case in adults, and, more- 
over, glandular enlargements may be purely local in 
their origin, producing local results. In treating 
this disease, sanitation is imperative. The patient 


| should be put upon a nutritious and easily assimilated 


diet ; a _ : rn each night on retiring, — = mor 
purpose of building up the system any one of the fol- 
lowing : cod-liver oily malt, iron, cinchona. Poultices 
should not be used. Either of the following will be 
found beneficial : . 
.—Ung. hydrargyri, 
- Une. belladonna 
Sig. Apply locally. 
K.—Plumbi iodidi.......... err ope 
Ung. simplicis........-.-2scseeces ss 
M.—S. Rabbed in three times daily. ee 


And internally : 


«evccccccccdch Q. 





# 
















218 THE TIMES AND REGISTER. 








In a case of incontinence of urine, Prof. Parvin 
prescribed ‘the following : 


R..—Ferri sulphatis exsiccat............. gr. j. 
Ext. belladonne alcoholic......... gr. t. 


M.—S. In pill, four times a day. 


In the case of a woman presenting at the clinic, 
who was gaining flesh very rapidly, and had fre- 
quent attacks of pain in the stomach, followed by de- 
pression ; Prof. Bartholow advised that she be placed 
on carefully regulated diet, not flesh forming food, 
active exercise in the open air, and a few drops of 
Fowler’s solution three times a day to assist the di- 
gestion, and act upon the nervous energy. 


For a case of eczema the following lotion was pre- 
scribed : 


Kk .—Zinci carbonat preecip...........- £3ij. 
a. | nent er . £3ij. 
Glycerini.........+. Rie cnees deees fSiv. 
Aquze destil..... ..  ...eeseeeeee dj. 


Prof. Bartholow, in treating a clinical patient with 
the following symptoms—the patient had had several 
chills; pain about the left nipple; quick, hurried, 
short respiration ; on auscultation, a creaking, leather 
sound was elicited—advised the removal of the col- 
lecting fluid by the aspirator. Prof. Bartholow, in 
speaking of this disease, regarded opium as the 
proper remedy in the first or inflammatory stage, and 
later, after effusion has taken place, he recommends 
pilocarpine. 


Prof. Brinton, in lecturing upon hernia, said that, 
where it was desirable to keep up a daily evacuation 
of the bowels, fluid extract of cascara was an excel- 
lent remedy for this purpose, given in gtt.xx-xxx 
two or three times daily. 


Dr. Stelwagon in acne rosacea recommends : 


Ichthyolis........ assiec aa f3}j. 
EE emp ere £3. 
M.—S. To be rubbed on thoroughly at night. 


Or the use of Vleminck’s solution, which he regards 
as an excellent application in this disease. 


MEDICO-CHIRURGICAL COLLEGE. 
SUBACUTE CATARRHAL DYSPEPSIA. 


Rage case which I bring before you to-day is that 

of a man fifty-seven years of age, by occupation 
a printer. He has had hemiplegia for eleven years, 
and twenty years previous to the attack he had a 
chancre with marked secondary eruptions. This was 
not what he complained of when he applied at the 
dispensary, but a gastric trouble concerning which I 
wish to speak about to-day. 

For the past year he has vomited every morning a 
thick tenacious mucus. He also suffers constantly 
with eructations of gas and sour liquids. His bowels 
are regular, liver not enlarged, a slight feeling of 
tenderness at the cardiac end of the stomach, and a 


feeling of uneasiness after eating. The papillze of 


his tongue are enlarged and red. I wish here to 
differentiate between atonic and catarrhal dyspepsia. 
This vomiting of tenacious mucus in the morning is 
very liable ‘to occur in the atonic form from anzemia 
and a weak circulation. 

Alcohol, over-eating, syphilis, gout, hepatic and 
renal derangement are causes of catarrhal dyspepsia. 
This patieat has never been addicted to alcohol, and 


——aeee 
— ee 


will lower the vitality may occasion atonic dyspepsia, 
There are many symptoms in common between these 
two diseases, but they are always more marked in the 
catarrhal than in the atonic form. The thirst is not 
so great in the latter, and the tongue is generally: 
clean unless associated with hepatic trouble. In the 
former the tongue is small, papillze enlarged and red 
at the top and edges. A torpid liver and constipation 
may occur with both, if associated with catarrh the 
tongue is large and furrowed. 

The pain in atonic dyspepsia is not in the stomach, 
but the patient complains of intense frontal or vertical 
headache. The urine in this disease is loaded with 
phosphates and oxalates. In the catarrhal form the 
urine is febrile and contains great quantities of urates, 
In the atonic form there are periods in which the 
patient does not suffer, but in the other disease it 
is only interrupted by exacerbations. 

This ‘man has been vomiting every morning for a 
year. He has a history of syphilis, and I should 
diagnose this a case of subacute catarrhal dyspepsia, 
The first thing to do in the treatment of such a case 
is to give the stomach rest. We will allow this man 
nothing but milk, predigested if necessary, for the 
first two weeks. For the thirst and burning sensa- 
tions we will order mucilaginous drinks slightly 
acidulated with hydrochloric acid; after that time 
we will allow him a soft boiled egg in the morning, 
an occasional lamb chop and boiled rice. Early in 
the morning he will take a saline purgative, and be- 
tween meals an alkaline-carbonate mineral water.— 
Anders. 


In an advanced case of bronchorrhcea, in a woman 
fifty years of age, great relief followed the use of 
chloride of ammonium lozenges.— Waugh. 


MULTIPLE SCLEROSIS.—Hypodermic injections of 
hyoscine hydrobromate, gr. gy, were followed by 
some improvement in the tremor, but such decided 
narcotic effects that the drug had to be stopped.— 
Waugh. 


For a woman sixty years old, stout and plethoric, 
with abdominal pain and tenderness, diarrhcea alter- 
nating with constipation : 


K..—Euonymiin ........c.ccecceeeeeee: gt. v. 
RVG rest noo icc concstonsaes gr. xx. 
Ext. nucis vomicz............000- gr. v. 
Oleoresin capsici.............e000- gr. ij. 


M.—et in granul. No. xx. 
S. One after each meal. | — Waugh. 

In a case of gonorrhceal orchitis, the scrotum was 
covered with a paste of bismuth and mucilage of 
acacia. The symptoms were relieved almost as 
quickly as when nitrate of silver is used, and without 
pain or blistering.— Waugh. 








‘Tu Kansas City Medical College has recently de- 
cided irrevocably upon four years’ study, with three 
full courses at college. The faculty contemplated the 
change last year, but not being able to get other lead- 
ing colleges in the West to adopt the three-course 
plan, change was not thought best. Now, however, 
the faculty has taken decisive action, without asking 
others to join them, in the advancement of medi 
education. ‘The action of the faculty is highly com- 
mendable, and will place the Kansas City Medical 


pied several years ago. We hope to see all the col- 
positive announcement heretofore, follow the example. 





‘has always been a moderate eater. Anything which 


—Kansas City, Med. Record. 
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College in the position it should have fearlessly occt- 





leges in the West, that have not made the same - ; 
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HISTORICAL NOTE OF THE EVOLUTION 
OF GYNACIC SURGERY BY 
AMERICAN SURGEONS. 


HE following brief account of the exploits and 
discoveries of the great American masters of 
gyneecic surgery, in so far as they work epochs in the 
evolution of the art, are facts with which every 
American surgeon should be familiar. 

The list of American surgeons who have won dis- 
tinction in the surgical treatment of diseases of 
women is surely as large as that of any other coun- 
try, and the aggregate of their achievements has 
made as lasting impress on the development of the 
art as the work accomplished by their collaborateurs 
inother lands. The native ingenuity displayed by 
American surgeons, their keen penetration and sound 
judgment, and their capacity to devise and improve 





peculiar to women—advanced or suggested by opera- 
tors in other’ lands—is a well-established fact, many 
‘examples of which could be readily cited. 

Moreover, aside from the operators who have won 
especial renown in, and the writers and teachers 
of, this special branch of surgery in this country, 
probably no other country will show as great a mass 
of the profession so well grounded in the science, and 
$0 conversant with the operative procedures, as the 
profession in the United States. 

First, then, in this list of honor, is the name of Dr. 
Ephraim McDowell, of Kentucky, the father of ova- 
tistomy, who first performed the operation of ova- 

my in Danville, upon a Mrs. Crawford, in 
December, 1809. ‘The operation was successful—as 
‘were two similar cases occurring in the next seven 
years. When Dr. McDowell first reported the case 
of Mrs. Crawford; ‘when we remember the fact 
‘that the first operation for the removal of an ovarian 
was performed before the days of anzsthesia, 

‘nd that Dr. McDowell had none of the advantages 
trained assistants and the perfected instruments 


this operation, the courage of the woman and ‘the 
skill and intelligent daring of the surgeon combirie 
to form a picture which is unique for its grandeur in 
the annals of surgery.’’ 

Next to McDowell we come to the name of Dr. 
Washington L. Atlee, of Pennsylvania, who may be — 
styled the popularizer of ovariotomy. No American 
surgeon ever did as much to obtain proper recognition 
for any operation in the field of gynzecic surgery as 
did Dr. Atlee for the operation of ovariotomy. In 
the year 1855 he published an account of his first 
thirty cases, of which thirteen died and seventeen 
recovered. Such a number of recoveries from a dis-. 
ease unanimously regarded as necessarily fatal by the 
profession, immediately obtained the acceptance of 
the operation ‘as a justifiable means of saving life. 

In the year 1845, in a little country town in Ala- 
bama, J. Marion Sims, justly called the Father of 
American gynecology, accidentally discovered how the 
vaginal walls and the neck of the uterus might be ex- . 
posed and explored by retraction of the perineum, and . 
invented his famous duckbilled speculeum, thereby 
rendering possible feats in gynecic surgery never 
before contemplated. 

It has been appropriately said of the discovery: ot 
Sims’ speculum that ‘‘it has been to diseases of the 
womb what the printing press is to civilization ; what 
the compass is to the mariner ; what steam is to navi- 
gation; what the telescope. is to astronomy; and 
grander than the telescope, because it was the work 
of one man.”’ 

In the same year in his endeavors to cure a case 
or rather a series of cases of vesico-vaginal fistula, 
upon one of which he operated some thirty times, 
he invented, to meet the failure to secure good 
union of the freshened surfaces with silk, the me- 
tallic silver suture, and the method of fastening 
it in position by means of a perforated shot. The 
patience and pluck of this wonderful genius—amidst 
the most adverse and disheartening surroundings 
find possibly no equal in the history of American 
surgery. To him also the profession owes the estab- 
lishment of the Woman’s Hospital of the State of 
New York, an institution that has exerted a greater 
and more beneficent influence upon the evolution of 
the art than any other in the land. 

Credit must also be given to Dr. E. R. Peaslee, 
the pioneer of abdominal drainage, whose useful dis- 
covery was announced in 1854. 

In 1862 Dr. J. Marion Sims was succeeded in the 
management of the New York Woman’s Hospital by 
his former associate and assistant, Dr. Thomas Addis 
Emmet, whose name is inseparably associated: with 
the important discovery of the operation for the . 
restoration of the lacerated cervix uteri, described by 
him in 1869 and 1874; and who has also devised 
one of the most useful of all the eer for the” 
restoration of the lacerated 

In 1865 Dr. Robert Battey ‘conceived the idea of 
producing an artificial menopause for the remedy of - 
disease.’”’ .On August 17, 1872, he did the first oper- 
ation, an account of which was published in the A?z- 





Which are now deemed so essential to the success of 


paws Medical and Surgical Journal in September — 
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and Hegar, of Germany, working independently of 
each other, performed the same operation ; but the 
credit-of its inception and its first performance, by the 
consensus of medical opinion, undoubtedly belongs to 
Dr. Battey. Credit must also be given to Dr. D. Hayes 
Agnew for his researches relative to the restoration 
of the perineal body given to the profession in 1873. 
In conclusion, the papers read and the discussion of 
them before the Philadelphia Obstetrical Society, 
the American Gynzcological Society and the many 
other similar associations, have been as powerful fac- 
tors as any in establishing the practice of gynzecic sur- 
gery in the United States, as we know it to-day. An 
active army of brilliant operators and teachers are to- 
day following in the footsteps of their predecessors, 
and making for this special branch of surgery a 
name and prestige to which all American surgeons 
can point with national pride. . 

CHARLES MEIGS WILSON. — 









































: Annotations. 





R. H. W. LOEB has been elected to the Chair 

of Diseases of the Nose and Throat by the 

Marion Sims Medical College. We congratulate the 
college on its acquisition. 





HE sulphur waters of Richfield Springs, New 
York, are now to be more fully utilized than 
ever in the treatment of disease. A new bathing 
establishment has been erected, containing baths of 
every description. Dr. Charles C. Ransom, of New 
York City, is the physician-in-charge. The estab- 
lishment will be opened on June 2oth. Physicians 
who desire full information concerning the Springs 
should communicate with Dr. Ransom, or Mr. Thos. 
R. Proctor, the proprietor, at the Springs. 





DIPHTHERIA. 


taking steps to stop the spread of scarlatina 
and diphtheria, which threaten to become epidemic. 
The great obstacle in the way of the health author- 
ities is the ignorance of the people. On March 2, 
Commissioner Wingate issued a circular addressed to 
ministers. ‘The commissioner orders that no funerals 
shall be held in any church or other place of public 
assembly, nor in any infécted house, in presence of 
the body, in cases of small-pox, scarlet fever or diph- 
theria. The order is not intended to prohibit clergy- 
men from holding a brief service in the infected houses 
in the presence only of those who have already been 
exposed by living in the house, provided no others 
$ are admitted. 

The monthly bulletin of the New York State Board 
of Health for January of the present year reports 
diphtheria in .fifty-four different localities in that 
State. The total number of deaths from it was 489. 
Among the causes of death this is the eighth in 
frequency ; but the rank is really higher, as of the 
seven causes given as occasioning a greater mortality, 
five are groups of diseases, such as ‘‘ acute respiratory 
diseases,” etc. The only single affections outranking 
it are ‘‘consumption’’ and ‘‘ old age.”’ 




























ILWAUKEE is waking up to the necessity of | 











LEPROSY IN INDIA. 


yg last the Indian Government appears to have 

awakened to a sense of its responsibility in the 
matter of leprosy; as will be seen by the following 
extract from the /ndian Medical Gazette : 

In laying down rules for the guidance of the commission. 
ers sent to India, the Committee of the National Lepresy 
Fund state that if it is thought well to leave one or more of 
their number to engage in bacteriological investigation at 
some central position where especial facilities are afforded 
such a plan will have the 1 tee of the committee. ‘The 
commissioners are also asked to take cognizance of the fact 
that it is the avowed desire of the Indian Government to deal 
by legislation with the leper question in India, and that such 
legislation has been temporarily postponed in consequence of 
the appointment of this commission, and shall accordingly 
in their final report state clearly the conclusions they have 
arrived at, and the ground for those conclusions, concernin 
the desirability or otherwise ; firstly of encouraging the vol- 
untary partial withdrawal of lepers from among the non-lep- 
rous population ; secondly, of enforcing the complete isolation 
of all lepers; and, thirdly, of enforcing the isolation of cer- 
tain lepers. The commissioners in their-final report shall 
also describe minutely what they believe to be the best plans 
for ensuring the efficient carrying out in practice of their 
recommendations relating to the treatment of lepers. 

The Indian Government has done much to justify 
the British rule in that country, by the attention paid 
to the cultivation of cinchona. Three great pestilen- 
tial diseases, however, flourish in Hindostan, and from 
this secure habitat threaten the whole world. 
ers swarm in every corner of the country, by hundreds 
of thousands. Scarcely any attempt is made at 
segregation, or the prevention of. leper marriages, 
Cholera has its lair in the Ganges Valley, and the 
great Hindoo and Mahometan pilgrimages afford the 
ideal means of fostering the disease and diffusing it 
throughout Asia. The Plague is rarely mentioned 
now-a-days, and it has not for many years occasioned 
much uneasiness in Europe. But this, the most ter- 
rible pestilence known to human history, exists in its 
most virulent form in British India, and may one day 
break out and repeat the ravages so graphically de- 
scribed by Defoe. 


’ Letters to the Editor. 


PRIORITY IN OPERATION ON UTERINE 
FIBROIDS. 


se your issue of 22d, just at hand, I notice an ex- 
cellent paper on The Treatment of Fibroid Tu 
mors of the Uterus, by Dr. G. H. Rohé, of Baltimore: 
In this article I find Drs. Hegar, of Freiburg, and 
Tait, of Birmingham, are credited with priority as to 
the operation, whereby I am attempted to be de 
frauded of my just merit in this respect, as may be 
proved by reference to the ever-lamented Marion 
Sims’ paper upon the subject, published about 1878; 
also, by reference to Goodell’s Lessons in Gyn& 
cology, and also to papers by Dr. J. G. Engleman, of 
St. Louis, and others. I operated, and the report of 
the case was published six months before Hegat 
operated. This claim has been allowed without com 
tradiction for years, except by Mr. Tait, who tried it 
once, in a letter to the Weekly News, of Philadelphia, 
and was replied to by me in a way that has det 








him from repeating the attempt since. I have beet — 


in poor health for many years, and therefore. not 
much before the professional public, but find it 


to have to defend my just claims by the unfair action 
of others. ‘Trusting you will investigate this matter 


and deal fairly by me, I remain, 
E. H. Trennorme, M.D, 


MONTREAL, CANADA, 


il a oe te se i eds oe es ee os oe inl ee ae a Oo oO 






Po — o - d »| ae 


srt hm Oo oO ro te 


=o p> yy, , 


ectoe So =. 









mii TIMES AND RECISTER. 








—— 











[There are only two men in the medical profession 
who are capable of doing anything : Tait and Koch. 









e But we are quite sure that Dr. Rohé would not know- 
e ingly overlook the claims of a fellow-physician. ] 

4 

: IDIOSYNCRASY TOWARDS FRUIT. 

4 REMARKABLE case of aversion to fruit of all 
at kinds occurs in the instance of Miss Heding 
d, Schultze, of Chicago. She is now twenty years old 
* with no observable peculiarity of dentition or deviation 
. from the normal in development. In fact, her health 
h is very good, and she is thoroughly well nourished, 
of with ruddy German complexion. 

ly When a child of three or four years old, it was 
a noticed that when the fruit was blown from the trees, 
i. in her parents’ garden near Berlin, that the sight and 
- odor of apples, pears, peaches, etc., made her sick. 
on Every effort was made to overcome this disposition, 


er but to this day she cannot eat any kind of fruit, how- 





att ever disguised. .Sweets of all sorts she does not relish. 
ait She cannot eat pastry, and her diet is confined to a 
few vegetables and meats. If similar cases are known 
fy to other physicians, it would be of scientific interest 
id to communicate them to your journal. 
i. S. V. CLEVENGER, M.D. 
om Cu1caco, ILL. 
if THE QUESTION OF PATENTS. 
at T would ill become me, in face of so courteous a 
rs dissent as that of Dr. Manly F. Gates, of the 
he Navy, from the opinion I expressed, incidentally to 
it alate article of mine .on the Prostatic Electrolizer, to 
‘ed - refrain from joining issue with him in the open court 
a of medical journalism to which his letter to your 
Tf journal invites me. 
‘its Dr. Gates thinks that it is best for the welfare of 
i the medical profession that its code should proscribe 
ys patents to medical men. I said, in the article re- 


ferred to, that I did not so think, and casually there 
gave reasons—which I will now state more fully—for 
the faith that is in me. ; 

First of all it may be said that, in the present era, 
no difference is recognized between the rightfulness 
E of remuneration for labor, as such, whether mental 
or physical. Putting the idea of work, as implying 
consciousness of exertion, out of question, the meri- 









TY. toriousness of production, and the righteousness of 
pow recompense, in the sense that ‘‘the laborer is 
and worthy of his hire,’’ are recognized more fully now 
wee at any preceding period in the world’s history. 
de- By what twist of logic, then, can it be contended 

te that a physician, because he happens to be a pro- 
yon ducer in the line in which his life-thought has led 
378; him, should be shut out from the recompense that 
mee: other men receive for production in the line in which 
their special life-thought may have happened to lead 
A of ? Does not the priest live by the altar, and as 
egat $0 authorized todo? In the very same issue of THE 
con AND REGISTER in which the letter of Dr. 
edit Gates appears, do we not see a stricture quoted from 
ohia, & speech of a member of the Chicago Academy of 
oil Medicine, at its late meeting, in which stricture is as- 
been cribed to scientific men less weight in every community 
a thin they should possess, because they are not in 
hard ch with the public in the management of business 
ction do 1 ; because—to elucidate what was meant—they 
atter i b ‘Rot generally know where sentiment ends and 


ins? Have all the sentiment that you 
mn bear with you through life, gentlemen ; all the 
that you please for the weal of yourself and 













your profession ; but, after all, if you cannot justly . 
draw the line of demarcation between these and the 
bread-winning of life—the business which no . 
sion can escape—a most unhappy mingling of them 
is made, to the detriment of both. 

The all-encircling and devouring dragon of society 
is cant, and many most innocently nurture it as the 
true guardian of honor. To say that we physicians, — 
among the rest of human. beings, are not, in a meéas- 
ure, under its spell, would be to rule ourselves out 
from partaking of one ofthe frailties of human 
nature. The truth in action, discarding the. profes- 
sion of truth, without feeling or conviction of it, 
would make every human being rise to a higher 
plane of moral existence. But we inherit, as we in- 
herit much else, from our ancestors the habit of gloss- 
ing over the exact significance of things, and 
exhibiting for their substance some shadowy pre- 
sentment of their form. No more prolific source of 
evil exists than is to be found in the meshes of much 
ancestral custom, based on a condition of things long 
passed away. Yet, under these trammels we strive 
often to act, or at least to seem to act, spreading ever. 
wider the bounds of trivial hypocrisies. Well 
known is the law of human action in one i 
that if men be curbed along lines of formal obliga- 
tion, without real principle back of it, they evade 
restriction while professing conformity. He, there- 
fore, who imposes unnecessary restraint upon his 
brethren, leads them into temptation. 

It sounds very grand to speak of ourselves, in the 
connection which we are discussing, as above the 
gains that come by trade. But think for a moment, 
and say if we do scorn them in fact. Alli the good 
things of the world that reach us are derived pa 
the earth or from trade. . What then is the essential 
difference-between being remunerated for one’s pro- 
fessional labor directly or indirectly by trade? Will. 
any dissentient inform me why, if the brain-product 
of ‘a physician leads to the gain of a tradesman, he 
should not share in the store which he has increased. 
The difference in principle between the physician’s 
receiving directly or indirectly the fruit of his labor is 
inappreciable; the question all reverts to the truism, 
that ‘‘the laborer is worthy of his hire’’—the re- 
ward of his work. 

How, it may justly be asked, if the physician is in 
honor bound to keep aloof from gain that may come 
from his invention, and is willing to deny himself 
any profit in it, is the tradesman to act? According 
to the notion of Dr. Gates, the high-minded physician, 
if acting according to the strictly logical requirement 
of the situation, would devote the unfortunate trades- 
man to the infernal gods. Is not every one aware 
that no one but the inventor of an article can, with- 
out perjury, take out a patent for it. Suppose, then, 
that a patent be not taken out for a certain article, 
what man will be found amorig tradesmen to 
his time and money to place the article before the 


- public, ifin so doing he is acting for the benefit of 


his competitors, while they are only at the slight ex- 

pense of copying what he contributes to them almost 

as a free gift. Do not go to the expense of advertis- 
ing, perhaps some one will say, and then if the thi 

be good, the world will come to know it in 

time. Why, advertising is the breath of business life 
in modern times, and he who could thus speak Of it 

can little realize that time is a most important ele- 

ment in the interest of suffering humanity, and that 
the ee coincides with the quick- 
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- One, at any rate, as the world is constituted, does 


not find manufacturers so made as to be willing to 
work as philanthropists, however much they may so 
be in their private capacities. If the world were so 
constituted, manufacture would come to an end. Only 
in a sphere where prostatic electrolyzing has ceased 
forevermore can pat spirits be found. In the case of 
the very instrument which our original article de- 
scribed, in which I have not a particle of interest ex- 
cept as a physician, it was at first purposed not to 
patent it. The consequence was that it was at once 
promptly declined by manufacturers. It was then 

atented, and put in the hands of a prominent manu- 

acturer, who is spending hundreds of dollars in 
bringing it into public notice, for which he is already 
receiving the reward without which he would not 
have stirred a step in that direction, and, conse- 
quently, many sufferers would not have been re- 
lieved. How far advanced for the cause of humanity, 
in comparison with this result, would have been the 
introduction of the instrument through the ancient 
processes which know not of patents? 

The fact is, in fine, to any one who believes in the 
law of evolution, that we are living in an age in 
which some old habits no longer fit the freedom of 
our expanded limbs and forms. I trust that I shall 
never be found more backward than any of my pro- 
fessional brethren in attempting to uphold by word 
and deed the cause of true ethics, but I cannot, in the 
face of facts that stare me in the face, regarding the 
constitution of our present active world, and its 
methods of working to advantage for promoting the 
well-being of our species, I cannot, I would say, but 
think that we have outgrown the ancient formula in- 
terdicting patents to medical men. In so contending 
I deem that I am assisting to remove a stumbling- 
block from the path of my brethren, and speak, in 
the largest sense, in the cause of common-sense, 
justice, and humanity. 


Jno. V. SHOEMAKER, M.D. 
No, 1519 WALNUT STREET, PHILADELPHIA. 


Book Notices. 


PRINCIPLES OF SURGERY. By N. SENN, M.D. Illustrated 
with one hundred and nine wood engravings. Philadelphia 
and London, F. A. Davis, publisher, 1890. Cloth, 8 vo., 
pp. 611. Price, $4.50. 

Professor Senn has attempted the task of writing a 
text-book on surgery that will contain the funda- 
mental principles of surgery, as well as the recent great 
discoveries in pathology, and yet be comprised in 600 
pages. He writes from the standpoint of the teacher, 
who has gauged the capacity of his pupil, and is 
fully conscious of the herculean task before him. 

Dr. Senn says very justly that the student who 
masters the principles will have no difficulty in put- 
ting his knowledge-to practice ; while the one who 
burdens his memory with trifling details will never 
be prompt in emergencies. The subject of tumors is 
left for a subsequent volume. While this book is 
written as a text-book for students, there can be few 
practitioners who would not find it exceedingly in- 
Structive and quite as interesting. It is worth one’s 
while to read it, to realize how complete has been the 
revolution in surgical pathology effected by the 
microbe, The illustrations are well chosen and 











Sufficiently numerous to elucidate the text. The 


typography and proving are unexceptionable. We 
commend the book to our readers as an admirable 


exposition of the principles upon which modern sur- 


gery rests, 


Pamphlets. 





A Farther Study of Anodal Diffusion as a Therapeutic 
Agent. Reprinted from the Medical Record, January 31, 1891, 
And a Second Note upon Homonymous Hemiopic Hallucina- 
tions. Reprinted from the New York Medical Journal. By 
Frederick Peterson, M.D. 
Annual Report of the Health Department of the City of 
Baltimore for 1890. Dr. Rohé’s ae contains much interest. 
ing matter. The total number of deaths in Baltimore, in 1 
were 10,198, an annual rate of 22.41 per 1,000. The principal 
causes of death were: Consumption, 1,249;, pneumonia, 1; 
cholera infantum, 507; heart disease, 462; old age, 350; con- 
vulsions, 3I1I ; marasmus, 309; cancer, 276; diphtherie. 274; 
— fever, 247; measles, 248; bronchitis, 332 ; Bright's 
isease, 289. 








The Medical Digest. 


For GONORRHGA :— 





R.—Ol. santali eeereececesosese eeeeererse 3j. 
Ovi vitelli, q. s. 
Mix well and add: 
Sp. etheris nitrosi.............0- : Sij. 
Syr. flor. aurant............0.ee.- 3iv. 
Aquee cinnam ..............508- Zvj 


M.—S. Tablespoonful every three or four hours. 


OR ROMMEL, 5 50s on ssc cnappeepbgersy ss-3j. 
Liq. potassz......... sasedeecveete 5ij-Siv. 
Syr. acacize.........00+ ie sokpace 3. 
Aquee foeniculi...........eee.eee. lij. 


M.—S. A teaspoonful well diluted, two or three hours after 
eating. 

When there is much irritability of the bladder, or 
the ardor urinz is extreme, I have often found the 
following gives prompt relief : 

k.—Acid. benzoici, 
Sodze biboras.......sceceeccees: aa 3ij. 


Elix. simpl.........--+s006 ccccees SVJ. 
M.—S. A tablespoonful in water every three or four hours. 


—Pooley, Toledo Med. Compend. 





- For SCABIES :— 
hk.—Acid. naphtoeici, 


Crete albe, 
Sapon. virid ...... Se weeesueeces aa gr. x 
AXUNG........0.000. wabiee'd cedeses gr. c 


Three or four inunctions only are necessary. No 
favorable results were obtained in vegetable parasitic 
diseases, as no reaction of the skin is obtained from 
it. In prurigo, a ten per cent. ointment for adults, 
and a five per cent. ointment for children gave good 
results.— Boston Med. and Sur. Jour. 





SPInaL CURVATURE.—The treatment, in a general 
way, has for its object: 

1. By manipulation, massage and traction, the 
limbering of the spine by stretching the ligaments 
and muscles on the concave side. ; 

2. The development of the weaker muscles, and im 
fact all the muscles, while the spine is in the straight 
est possible position. This treatment seems to be 
rational, has proven to be so in a great many case, 
is more easily recommended than carried out, requires 
persistent and long continued effort, during which, in 
many cases, the patient or physician, or both, 


ing, any further deformity. 





—Smith, NV. B, Med. Monthly. 







discouraged. While, in others, persistent treatment — 
proves to be satisfactory, curing, or at least prevent 
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“| SurpHO*CALCINe#' Ty “Diruvamrra,— Ketitiedy 
(Med. Bulletin) describes two cases of diphtheria that 





secovered under the local use of sulpho-calcine, “His | toms 


teport concludes: as follows : ae ee 

° “T have évery-reason to consider sulpho-calcine'a 
veritable specific and the orily preparation’ ‘that de- 
gerves the name. Its composition of calcii oxydtim 
purum, flores stilphuris loti, ‘benzo-boracic acid, ol: 


eucalyptus globulus, ol. gatiltheria, and ext. ‘pan- 


creaticum shows af a glance that it contains  ingre- 
dients which in the’ past have been of the most ma- 
terial benefit"in the treatment of diphtheria; ‘and ‘in 
my opinion there is nothing which, on a fair trial, 
will give such perfect results. 

Tn acase of chroniccatarrh of twenty years’ stand- 
ing I used sulpho-calcine, and after three weeks’ trial 
the patient was able to smell. cooking—something he 
had not done for years. At this. time he continues 
to improve.’’ 





AppENDICITIS.—While it is generally conceded 
that no fixed rules can be formulated that will. be 
applicable to all cases, but that each must be judged 
to a certain extent upon its own merits, I would 
venture, in conclusion, to present the subject. for 
your consideratiou in the following summary : 

1.. That the majority of those cases of appendicitis 
characterized by mild symptoms require no surgical 
interference unless’such symptoms increase, or persist 
unabated, after the third or four day. 

2. That the presence of slight induration, accom- 
panied with moderate pain and tenderness and but 
little constitutional disturbance, does not necessarily 


indicate operation. Where, however, such induration | be 


continues to increase beyond three or four days, or 
there is an increase in the general symptoms by that 
time, operation will promise more than an expectant 
treatment. 

3. That cases presenting, either from the first, or 
at any time in their course, marked constitutional 
disturbance, notably chills, a continued high temper- 
ature or a variable temperature, rapid pulse, vomit- 
ing and increasing tympanites, with or without the 
presence of tumor, demand operation as: early as 
possible.—Rand, Brooklyn Med. Jour. 





TREATMENT OF ABDOMINAL TUBERCULOSIS.—The 
treatment of abdominal tuberculosis is altegether sub- 
ordinate to that of the associated pulmonary or gen- 
eral tuberculosis. 

In general terms (bearing in mind the channels of 
infection), the treatment is preventive, palliative and 
Supporting. As to curative measures, no claim, I be- 
lieve, has been made, except by those optimists’ in 
therapeusis, the English. At Guy’s Hospital, for 
Many years, applications of mercurials to the abdo- 
men have been used ; and, according to Fagge, have 

curative more than once. Koch’s lymph, appa- 
fently, does not find in abdominal tuberculosés its 
best field for operation. Its action on tuberculous tis- 
Sue being essentially a netrosis, we would fear the 
Tesult in cases of intestinal ulceration ; for, by the 
thinning of the indurated base, perforation might 
asue. In a case in Berlin, under Leydén’s care, this 
has, indeed, ‘occtitred. 
_,When we come to the surgical treatmeiit of these 
Gases, we reach’a broader field, and one that, of ‘late 
, has excited wide: spread interest and dischssion. 
lar as I can find, riot mitich has ‘béen attempted in 
Temoval of the enlarged ‘glands of tabes. "Usually 


the glands involved ate so arany in nuitiber that the 
their: egeision would be hopeless. Yet it is 









It is difficult, ‘ 
see how la | 
or improving abdominal conditions, when the perito- 
neum is studded with millions of tubercles; yet this - 
is the firm conviction, from operative experience, of 
many eminent men. nie ee 

Gairdtier, of Glasgow, says: ‘‘In ‘tabes mesen- 
terica, simple paracentesis, and fre¢ incision and irri- 
gation of the peritoneal cavity, are justifiable and 
remedial meastires.”” | wretch 

Wm. Osler says: ‘‘ Statistical evidence shows lap- 
arotomy to be in many casés a palliative, and, in a 
certain nuimber; ‘a curative measure.” 

“< Deschamps, ‘of Paris; the operation with 
favor, as do Jos. Price, of Philadelphia, Van de War- 
ker, of New York, and many others. site 

F. Spaeth, of ‘Hamburg, who has‘had much expe- 
rience in this operation, comes to these conclusions: ° 

r. In primary tuberculosis of the peritoneum, with- 
out implication of other organs, laparotomy may act 
as a curative agent, and is to be recommended. 

2. In tuberculosis of the peritoneum, where the 
Satie genitals are involved, the operation is hot sat- 

actory. . ect 

3. In ttiberculosis of the peritoneum, due to a tu- 
berculous enteritis, the operation is only palliative. 

4. In general tuberculosis, unaccompanied by peri- 
toneal involvement, an early radical operation is to 





point of view rt 


urged. 

By many of those quoted above, the beneficial ef- 
fect of laparotomy tipon the general condition of the 
patient and upon concomitant pulmonary lesions 
(aside from all local results); has been commented 
upon as something startling. 

In ulceration of the a dix, czecum, or other 
parts of the intestines, with perforation, or in tuber- 
cular perityphlitis, with rupture into the peritoneal 
cavity, the necessity for laparotomy is urgent. 

—Van Zant, Lancet Clinic. 





THE ANASTHETIC ACTION OF NITROGEN ALONE. 
OR WITH A SMALL, PROPORTION OF OxYGEN.—The 
phenomena which result from the inhalation of, ni- 
trous. oxide as an anesthetic are strictly. analogous 
with those observed in the early stages of asphyxia. 

Some writers maintain that the anesthetic action 
of nitrous oxide is due to its preventing access of free 
oxygen to the system, others believe that it has a 
specific anzesthetic action. It occurred to me that light 
might be thrown upon this subject by the adminis- 
tration of pure nitrogen. Accordingly I obtained from 
the Scotch and Trish Oxygen Company, of Glasgow, 
a cylinder containing 100 cubic feet of compressed 
nitrogen, in which the proportion of oxygen was only 
0.5 per. cent. by vol., whilst that of the CO, present 
was 0.3. AS a preliminary trial, Mr. F. W. Brain 
was good enough to administer this gas in five in- 
stances to members of the staff of King’s College, 
who volunteered to inhale it. RET ca 8 ELIE 5 

The result was, in each case, the production of 





conte auzesthesia and of general phenomena pré- 
cisely similar to those observed from the inhalation 
of nitrous oxide. Encouraged by these results, Mr. 


Braine felt justified in administering’ the gas’to’ pa- 





tients at the dental’ oo ge Mae E> 
gis; °'In every case, the result ‘was the 
ah ‘a shesia, with | seve!” phen 
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can be'of any avail in relieving - 


224 


THE TIMES AND REGISTER. 


Co ag? 















cisely similar to those observed during nitrous oxide in- 
halation. The pulse was first full and throbbing, then 
feeble; in the advanced stage respiration was deep 
and rapid, with lividity of the surface, dilated pupils, 
and more or less jactitation of the limbs; the only 
difference, in the opinion of some of those present, 
being that the anzesthesia was less rapidly produced, 
and somewhat less durable than that from nitrous 
oxide, though in each case the tooth was extracted 
without pain. 

On a subsequent occasion, the same gas was ad- 
ministered by Dr. Frederic Hewitt at the Dental 
Hospital. Nine patients took the gas. The maximum 
period required to produce anzesthesia was 70 seconds, 
the minimum 50 seconds, and the mean time 58.3 
seconds. 

In one case two teeth were extracted without pain ; 
in one only was pain experienced, and in that case 
the tooth having been broken and not extracted, the 
patient said she felt a ‘‘smashing up.’’ 

I subsequently obtained from the same company a 
cylinder containing compressed nitrogen with 3 per 
» cent. of oxygen, and a second cylinder containing 
nitrogen with 5 per cent. of oxygen. These gases 
were also administered by Dr. Hewitt to patients at 
the Dental Hospital, with the following results : 

Five patients took the 3 per cent. gas. Anzsthe- 
sia was complete in 75 seconds (max.) and in 60 
seconds (min.), the average time required being 67.5 
seconds. In each case the tooth was extracted with- 
out pain, the duration of anzesthesia being somewhat 
longer than with pure nitrogen. In each case there 
was lividity, dilatation of pupils, and more or less 
jactitation. Four patients took the nitrogen con- 
taining 5 per cent. of oxygen. With this mixture 
the time required for the production of anzesthesia 
ranged from 75 to 95 seconds, the average time being 
87.5 seconds. In each case there was complete anzs- 
thesia, during which one patient had three molars 
extracted. Although she said she felt the last two, 
the sensation appeared to be that of a pull and not of 
acute pain.. In most of these four cases there was 
slight lividity before the removal of the face piece. 
In only one case was there slight jactitation of the 
limbs ; the other three patients were perfectly quies- 
cent.—Brit, Med. Jour. 





ENLARGED SPLEEN WITH LEUCOCYTHEMIA.— 
Barrs reports a case which recovered under the per- 
sistent use of iron and arsenic, the latter gradually 
increased to 9 drops of the solution of arsenic chloride. 





RUPTURE OF CosTAL CARTILAGE.—This gentleman 
comes to us with the following history: Eight years 
ago he received an injury on the left side in the region 
of the ninth costal cartilage. This has troubled him 
éver since, and upon exainination we find the ninth 
costal cartilage separated from the slightest exertion, 
and even in full respiration the end of the rib works 
very perceptibly. We will cut down upon this and 
bring the cartilages in apposition with a silver wire 
suture. Before tightening the suture we will scrape 
the approximating surfaces in order that we may get 
good union. It is needless to say this will be dressed 
antiseptically, as that is understood in all operations. 

—Heddens, S¢. Jo. Med. Herald. 





CREOLIN IRRIGATIONS IN COMPOUND FRACTURES. 
_--Three cases of compound fracture were kept side 
~~ by side in the female ward of the hospital and treated 

db ¢ method, viz.: irrigation by creoline 
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lotion (1 in 1,000),. The injured parts-were putin [7 
suitable splints, In case No. 1 the irrigation was Itw 
kept up for nearly ten days, when the wound healed sato 
and the gangrene s with slight sloughing of tim 
the edges of the wo’ In case No. 2 was 4 of a 
collection of pus below the bone which had to le anit 
evacuated and drained. A thin film of bone over the exp 
exposed part of the tibia separated by the natural hu 
method, and then ulations covered it beautifully, 
In this case the irrigation was kept up for a fortnight, 
In case No. 3 there was no complication, and the tetal 
union was perfect.—Mittra, /ndian Med. Gazette. o 
IMPROVISED STERILIZED DRESSINGS.—In the pte 
every-day treatment of: wounds it is my custom often por 
to improvise my dressings. The towels with which day 
the wound is sponged are heated and sterilized in the ‘sie 
kitchen oven. The gauze is made from an old sheet HM ine ; 
or shirt, clean and white, which almost any house each 
wife can furnish. It is roasted to a light brown on ment 
top of a hot stove and applied hot to the wound. It in w 
is a splendid absorber of discharges. When oakum tops 
is not at hand to treat the same way, I tear the washed other 
sheet into narrow strips and pieces and put a thick moni 
layer of it over the gauze, Then a layer of cotton ‘scopi 
batting roasted in the same way is applied over the . prove 
strips of sheet and held in place by a roller bandage, tetan 
When I can’t get the cotton I use. more of the sheet anim: 
until the wound is thoroughly protected from the aif, the fa 
The slightest trace of fluid soaking through the and tl 
dressing from the wound is the signal for a change pashi 
of dressing which is repeated after the original method. 
—Wyman, Jour. Railway Surg. MA 
BY / 
Hor Arr INHALATIONS IN PuLMONARY Patuisis, 9 Shaft 
—The experience I have had with this method-of paper 
treatment disposes me to recommend its use only in erativ 
the early stages of pulmonary phthisis—cases where of silt 
the pulmonary tuberculization is not far advanced, oxide, 
and the lung substance only slightly involved, and neople 
not at all broken down; where, in short, the bacilli he wa 
are most recently deposited, and, accordingly, most Some ¢ 
superficiql. Indeed, where there is a strong suspicion the in 
of tubercle setting in, although no positive physical the m 
signs of tubercular deposit may be capable of detec 9 %1, i 
tion ; where, for example, there is hemoptysis which to hin 
we cannot refer. to any other source—as from the tlemer 
nose, mouth, gums, throat, larynx, trachea, stomach, “9 
or from structural alterations in the terminal pul C 





monary blood-vessels of elderly people with an af | 
thritic diathesis (Clark); or during severe attacks of 
acute bronchial catarrh with violent coughing, o& 
after severe bodily exertion or the inhalation of 
highly irritant gases—then, all these probable causes 
being cautiously eliminated, it would be advisable to § 
adopt its use. q 
That a bronchial catarrh, particularly if confined 
to the apex of the lung, or spreading there and im 
ducing a catarrhal pneumonia—a pneumonia local- 
ized in the upper lobe, or a catarrhal pneumonia if © 
the lower lobe—may often be followed by tu 
we have, unfortunately, too many examples. Now | 
it so happens that this hot air method provides 18 
with an admirable means of treating many obstinate 3 

forms of bronchitis ; and I have frequently used it ia | 
such cases with the most marked benefit. No doubt : 
many of the milder cases of pulmonary phthisis may 
eventually recover of themselves, particularly if the | 
oe are pies are ;. but ‘the course. 

necessari slow, to many acciden 
ce ee Charles, Tha Lanctl 
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Tun TREATMENT OF TETANUS BY INJECTION: — 
It will be remembered that Drs. Behring and Kate- 
gato, a Japanese physician in Berlin, reported, some 
ime ago, that on the injection of the serum of blood 
of animals rendered proof against tetanus into other 
animals suffering from tetanus, they recovered. No 
experiments in this direction had been made on the 
human subject. On the 4th inst., however, the re- 
port of such a case was presented to the Medical 
eiety by Dr. Baginsky. A child suffering from 
tetanus neonatorum was admitted into the Kaiser 
Friedrich Hospital, and it was determined that the 
experiment should be made. About a o.1 grm. of 
of blood serum, taken from an animal rendered proof 
against the disease, was accordingly injected, where- 
upon the temperature rose to 39° C. On the following 
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‘ose to 41° C. (105.8° F.) On the two following days 
the injections were repeated, the temperature rising 
each time to 41° C. A transient or apparent improve- 
ment took place, but the tetanic spasms soon returned 
in undiminished force, and the child died. The au- 
topsy revealed marked hyperzemia of the brain and 
other organs, and some patches of broncho-pneu- 
_monia, but nothing else. A report of the micro- 
scopic revelations will.be published later. It was 
proved, in this case, that the disease was due to the 
tetanus bacillus by control experiments on another 
animal. Dr. Baginsky is inclined to the opinion that 
the failure in his case was due to over much caution, 
and that a better result might have been obtained by 
pushing the treatment a little more.—Med. Press. 
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MALIGNANT GROWTHS SUCCESSFULLY TREATED 
BY ANILINE TRICHLORATUM.—At the ‘“‘ Gesell- 
18, schaft der Aerzz,’’ Prof. Mosetig Moorhof read a 
of paper on ten years’ experiments in malignant inop- 
in erative cases, during which time he had used nitrate 
ere of silver, sodium chloride injections, hydrogen per- 
ed, oxide, etc., without. any appreciable checking of 
and neoplasmic growth. In the aniline coloring series 
“ili he was successful in checking the progress, and in 
10st some cases is convinced that they disappeared under 
ion the influence of the trichlorate of aniline as well as 
ical fy the methyl-violet. According to his own descrip- 
tec ton, it was in the year 1883 that the idea occurred 


ich $m © him that the prolification of the pathogenic cell 
the fay cement and rapid growth of the neoplasm might be 
ich, thecked, if not destroyed, by some external means 
pul- that could be applied to act on the nucleus of the 


ell element, and thus destroy germiration. 

















"at 
-s of in one case of ulcerating round-celled sarcoma, not 
, ot fe tilable for operation, he employed the trichlorate of 
1 of Mitiline, Injections of a 1 per cent. watery solution 
uses fae Were made, increasing the dose until he reached 1 
leto @e™chm. Here the patient very nearly died. After 
tight weeks’ treatment the patient left the hospital 
ined Me“Cured. At first the discharge increased, carrying 
dias Met colored disintegrated tissue. ‘The same success 
ocale ue esued in three other cases. Since the introduction 
iain fe” Methyl-violet or pyoctanin he had used it with 
ccle, Ma'Mally good results. He employed solutions of 1 to 
Now #950, up to 1 to 300, and believed that more than 6 
es tS Mee “limes of the latter can be safely given. If speedy 
inate @ tS are desired, it should be used oftener than 
itis Mey second or third day. The speaker did not 
loubt @e-“ttion unsuccessful cases.—Med. Press. 
¢ tm Texarwent or Perrronrris sy EsERIN 
is #> .—By the use of. eserin and pilo- 


cupir we could secure intestinal 
els, diaphoresis, diuretic and. 





day the injection was repeated, when the temperature” 
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dermic jon.and rapid, sure action : 
remedy and the minimum. of gastric irritation, 

the advan of a rapid reaction of the system 

the effects of the remedy.. While important ob- 


ject is to secure drainag 
into the intestinal canal, and to flush out the glandu- 
lar tissues and free them of the infectious germs, to 
combat the inflammation and to diminish reflex ex- 
citation, it certainly is rational treatment. The 
remedy has been sufficiently satisfactory in the treat- 


ment of the lower animals to warrant a thorough trial . 


in man, 

If in the use of these remedies we can avoid the 
delay in the action of saline cathartics, it will cer- 
tainly circumscribe the danger and hasten the cure, 
and at the same time secure a much more pleasant 
treatment for the patient. 

Eserin does not produce such violent peristalsis.as 
pilocarpin, and has a more sedative action. - . 

: Hoover, Lancet- Clinic. 





PHLORIDZIN DIABETES. — Moritz and Prausnitz 
(Zetts. f. Biol.) have shown in v. Voit’s laboratory 
the action of this remarkable body in detail. Phlo- 
ridzin is a glucoside obtained from the roots of the 
apple tree and some other trees, andv. Mering found 
that.it caused diabetes. The special interest which 
attaches to this form of glycosuria is that it can be 
produced in animals whose livers are free. from glyco- 
gen, and this suggests, therefore, that the source of 
the sugar in the urine in this case cannot be the carbo- 
hydrates, but that one must look to the proteids as its 
source. The animals—strictly dieted—received 2.5 
to 3 grammes (38 to 45 grains) of phloridzin daily, 
and none was found in the feces. The glycosuria 
lasted for three days. Phloretin—not a glucoside— 
also causes glycosuria, but the other decomposition 
products, phloretinic acid and phloroglucin, do not 
do so. Phloridzin glycosuria seems to be analogous 
to diabetes mellitus as it occurs in man, for it takes 
place on an albuminous or a carbohydrate diet, and 
also during starvation, and even on a purely fatty 
diet, and in these cases the urine may contain 6 to 
13.5 per cent. of sugar; and it is somewhat remark- 
able that relatively more sugar appears in the urine 
on a flesh diet than on a diet of carbohydrates. Dur- 
ing hunger and on a fatty diet the excretion of sugar 
is very considerable, and the relative loss of sugar in 
both cases much greater than on a carbohydate or 
flesh diet.— Brit. Med. Jour. 





HA‘MATOZOA OF MALARIA.—Laveran (Journal des 
Connaissances M4dicales) gives a very clear account of 
his methods of examination of the blood in cases of 
malaria. He points out that such examination is ex- 
ceedingly necessary in hot countries, where typhoid 
fever or sunstroke may be mistaken for malaria, or 
vice versa. An examination of the blood always puts 
the matter beyond doubt. He recommends that the 
examination should be made just at the beginning of 
a febrile attack, and before quinine has been admin- 
istered, as during the period of apyrexia the organ- 
isms are seldom found in the peripheral circu‘ation, 
but a to be collected in the internal organs, and 
especially in the spleen. For the examination of the 
fresh blood, the skin should be cleansed with soa 
and water, rinsed with alcohol and carefully dried, 
then, everything being ready, the finger is pricked 
with a pin that | 
lowed to cool, the little round globule of t 
appears is touched with a clean slide; a | 


e of ascitic accumulations . 


been heated to redness, and al-. 
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is lowered down on to the blood, which is pressed out 
until the film assumes a arent yellow color ; the 
film is then not too thick, should be examined'at 
otice. ‘The ‘clot that is formed at the margin prevents 
the drying of the film ; but, in order to keep the film 
thin, it is better to wipe away the blood that is pressed 
from under the cover glass, and then to surround with 
sclera Daylight and no sub-stage condenser’should 

used for examination, or the organisms are ren- 
dered too transparent. The movements of the flagella 
and the amoeboid movements catr all be made out. 
If the organisms are ‘pigmented they are readily 
enough seen, but a most careful search may have to 
be made for those non-pigmented organisms that some- 
times adhere to the red blood corpuscles. If the 
’ specimen is to be preserved for further examination 
the film'should be prepared by compressing between 
two cover glasses, which are carefully separated, al- 
lowed to dry, and passed two or three times through 
a clear flame; each film is mounted unstained and 
dry; with a paraffin rim to keep out the air, and to 
retain the cover glasses in position. When it is 
wished to stain the organisms in order to bring them 
into special prominence, the films, after being heated 
on the cover glass, are put into a mixture of alcohol 
and ether; they are then allowed to dry, after which 
they are stained with a concentrated aqueous solution 
of methylene blue for thirty seconds; they are then 
finsed in’ water and mounted dry, the cover glass be- 
ing surrounded with paraffin. The leucocytes are 
colored deep blue, the free spherical organisms and 
those adhering to the red blood corpuscles pale blue, 
whilst other forms are scarcely tinged. A contrast 
stain may be obtained by using eosin. With these 
stained preparations artificial light may of course 
be used. In ‘all cases where possible both methods 
of preparation should be resorted to, as each has its 
advantages.— Brit. Med. Jour. 





BRIEFLETS.— 
For Nasal Fissures and Excoriations : 
|S ee Coes (0) gr. xxv. 
Acidi carbolici......0....0.c.e 080s gt. iv 
Qh BORE ie ons ric olds Davia os Hawa pee ds v. 
EES ae AOR 3iv. 


M.—Apply locally. B . 
—bDennelt. 


For Tobacco Heart, Use cactus Mexicana.— Gayle. 
- For Hysteria, Tartar emetic.—Simpson. 


Dr. Monk proposes that the township trustees be 
tequired to pay doctors’ bills for the poor. . 


Dr. Hubbard proposes to transfuse the blood of 
persons recovering from influenza into the veins of 
- those who are just commencing with the disease. 


For Constipation. The following pill : 


Hydrastis.............0ceeeee sae % grain 
Ext. cascarte sag... ...0.s.eeeeee> 1-5 
Xanthoxyline, ...... cee sceseeves 1-5). ‘ 
i ictiabes shen < dn tthandsintens I-Io “ 
Ext. belladonnz............ee0 I-20 * 
Bost 4s cbpccntgeseonacs . I-tio  “ 
il peppermint..............000- 1-30 drop. 
Sul. strychnine. /..0.....c..8005 I-Ioo grain. 
—Gregg. 
. For Hot Flashes. Fifteen drops of dilute sulphuric 


acid in water, thrice daily.—/ohnson. 


Dr. ‘Ansbrooks' ‘has used’ cocaine very freely, and 


ey 


Dr. Lindsey records the ase of aiwoman Who died 
: child-birth. "Two hort 


re of urine after oDwo ‘hours 
after death the body began’ to perspire: with great 
freedom: ait Stk st0 tid wom emp 
_ for Urticaria ; 
R.—Magnesize sulph.i.i..sbe. eeeveteos 'I ounce, 
Ferri sulph....... iid bo chido ddGS oon 1-drachm. 
Acid, sulph., dil, cece cv cciceceacee + 2,drachms, 
Tinct. gemtian,.....ccoderciesesiecs E ounce, 
AGB epenresepessc esse q. 8. ad 8 ounces. 


M.—Sig. One tablespoon ful in water every one or two hours, 
eis ee Thornton. 


> 


For Chronic. Chills : 
kK.—Nitric acid. evecerve Ceevseseevsooes vee IT drachm. 

Sutcirom, C. Pos iad awas contin zr © M, 

After the iron is decomposed, add : 
Water eesoee #2 oe eee e g¢ e@eeee J eeeoe ees 4 ounces, 
Strychnine sulph.......cscceeeees I grain. 
Nitrate potash .....ccccceccvcesecs I drachm, 

inine.......... gg ee AT “ 
inct. i ger eevee ewetocecsocose '° oe 2 drachms, 

Alcohol... i 00% sees eebi's oo Qe 8. ad: 8 ounces. 


q: 8. 
M.—Sig. One teas ful to commence. with, and gradually 
increase to two. Take before meals and dilute with water. 


For Morbid Blushing. Nitrite of amyl, 7; to } 
drop, thrice daily, in syrup and water.— Wells. 
—Medical Brief. 





Naso-PHARYNGEAL CATARRH is thus treated by 
Willis: First cleanse parts with peroxide of hydro- 
gen, diluted sufficiently, and then apply the follow- 
ing with spray : ‘ 


k..—Sodii boro-benzoat, 
Fld. ext. hydrastis.........+. oe aa i 
GIOMINEEL. Soc eccsizessove casts te J. 
Acidi carbolici. ......ccccescec cess TUxx. 
Aquée camnmphore........0...008686 Zvi 
DO 0,9 SOG 9.2.9 O' O14 © OR OD KORE OO © F100), Vv) 


—Canada Lancet. 





LYMPHADENITIS.—These are the principles that 
should govern the physician in treating chronic lym- 
phadenitis in children. ‘To impress more strongly 
upon your minds these principles and ‘their impor- 
tance in treating such cases, I shall formulate the fol- 
lowing conclusions : : 

1. Intelligent treatment of this affection is based 
upon a correction of the general malnutrition. 

2. Intelligent treatment is based upon an elimi- 
nation of the cause of the trouble, which presents 
itself in the form of chronic inflammatory processes 
of the mucous membranes and the skin, and 

FS In the application of remedies which should 
differ in different cases. In the initial stage of the 
affection frequent te of the tincture of iodine, 
cold or heat will indicated ; but generally when 
cheesy deposits have taken place all those local forms 
of medication are insufficient; and the treatment cat 
be expressed by the simple word evacuation. 

If you fulfill these ‘principles.‘you will cure your 
patient, and if'you neglect them the case will proceed. 
from bad to worse, or if nature finally accomplishes’® 
cure, the patient will be left with irregular contract 
scars which will prove a permanent and annoyilg 
deformity.—Gerster, Jt. Jour. Surgery. 
ved, by direct exper! 


A Russian physician ‘has ' 
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4) JamrPations OF: SriwaL SURGERY.+«Condusions : | 

x Forsspina ina: bifida, casisien af the anc, eer the | alee” 
— Robson; is-to be.advocated,) =) :)2!/: 
om ter one should only operate where 
the sinus ee is exhausting the patient... Then 
even the bodies of the vertebrae may becuretted, and 
the sinuses should: be abbreviated:| . Tubercular 
gpa ahold be cleaned up with peroxide of hydro- 
odoform injections. On cold. abscesses 

alge ’s miethod shouldbe tried. 

3. In fracture paraplegia operation should be de- 
ferred until the bones have united and hemorrhage 
has been absorbed.’ A subjective sense of ingling 
and pain in the paralyzed and anzesthetic limbs is not 
“en tay eit! of conduction to the cerebrum along the 
cord, but rather of irritation of the divided Stitt by 
the cicatrix, or by bone-spiculz, ‘and thence a delu- 
sive reference to the part ‘supplied. The only’ satis- 
factory proof of total transverse lesion is based .on 
Observation of absence of tendon reflexes; » Involun- 
tary twitching and.jumping isa reflected action hav- 
ing its nervous origin in the distal part of the divided 
cord. It may éxistieven years after the injury, and 
=A oo to be construed'as favorable to ultimate ‘re- 


iat "Tite t is to be hoped for from operation in cases 
of total transverse section. If. there is pain in the 
hypereesthetic zone, it will probably be relieved by 
breaking up intradural adhesions, and relieving the 
engorgement of the cicatrix. Nothing more can be 
expected. Paresis and limited ancesthesia of. the 
lumbar root puppies call for operation, and this will 
probably be followed by recovery. 

5. Cases of paraplegia and persistent acute pain, 
warranting a diagnosis of myelitis with local menin- 
gitis, should be given a chance of relief; such as that 
which followed White's operation described above. 

6. Simplification of operative methods makes: the 
surgery of the spine a comparatively simple affair. 

7. Intradural division of the’ posterior roots of ‘the 
brachial or sciatic plexuses for the relief of intractable 
netralgias is an operation seemingly justified ‘by the 
three reported cases, Further’ experience is' needed 
to prove its title to a place in the list of justifiable 
operations.—Abbe, Canada. Pract. 





TREATMENT OF IRRITABLE BLADDER. athe best 
internal medication. is. iodide of potassium in ‘from 
10 to 30 grain doses every few hours with large 
quantities of hot, soft water. This often in the in- 
sipient stage will effect a cure in a few days and will 
five relief in afew minutes. ‘The decoction of ‘the 
triticum repens which has been so highly: praised “by 
Some, I have been much pares 2 Seo n, as it has 


to meé to do nothing: mi Jactas a 
diuretic. ‘Tincture of belladonna in cases! is of 
benefit but cannot’ be’ relied upon. the: body 


‘Warm ; ‘warm baths with shnasposiig is of great 'ben- 
efit, Some cases 'that in the early stages were “par 

ticularly intractable have been cured by a few views” 
tesidence at Excelsior Springs, with a liberal use.of 


iron-manganese waters: Probably they change | 


the nutritive processes that are always at fault} atidat 
the same’ time wash out the bladder ‘thoroughly by 
their diuretic action, Relapses ate liable! to occur, 
Thence great ¢aré’ should be used both as todietcand 


‘Aaglene and the first symptoms of a relapee prom y 
 elted Halley, KC; Med, Record 4 


al A 
Mimexpoiis.: Its former owner had no other 





PUBLIC: auction: of f Koch's: iympih is pending at ) 
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efaced: en ge ae tae he ad to 


me tried to 
back muscles contracted rigidly, |: 

poe oe was incipient spondylitis and coxitis ; bee 
cumcision was advised to remove an y possible reflex. 
The preptice was lotig, adhehetlt tp the ds, 
and retained a colléction of hard’: smegma. ie ope- 
ration, was performed, and, while waiti ae a ae 
rass to. be made, the child got entirely w 





PYREXIA.—In concludin The brief summary we. 

offer the following p i 

1. The temperature is not a a reliable index of tissue 

change. 

jo2 tis by no meats a) certain. indication of the 

gravity: of disease, 

3.-Thatin some degree at; least pyrexia is to be 

considered as a conservative! process not’ tobe 

TE Tea thi lof th b 

4 at the ‘mere control o the temperature ‘by 
method ‘without attention to ‘co-existing con- 

ditions, is not productive of good but often ofe evil. 

5. That-the use of a ear yc — should 


be limited to short psciggs and 
imart, Cleveland Mi . Gas. 





PUERPERAL Sepsis: Srx Casxs.-In‘ case No. 1, 
the determining cause was one of mind over physical 
condition, a determination on her part, if possible, not 
to live with her, husband, treating him with the ut- 
most contempt, careless of herself” so that the diréc- 
tions of her ysician and the care of the nurse availed 
nothing. is was not due alone to the septic 
influence, bécatse it was noticeable from my 
visit. | She died in:six:days.: 
In.case Noi) 2,:Mrs,. Ax, it. was complicated with a 
poorly nourished: condition, small pelvic cavity and 
the brain symptoms overshadowing everything ;, but 
in another case of the same amount of lacerated tissue, 
when the healing process ceased, I would remove the 
Stitches and pa carbolic ‘acid té the raw: bo 
face of the Woon: eeping the parts aseptic pene 

fae aay. ; hoping to antagonize the sepsis. Die 


Tn‘cases Nos. 3,4; '5, 6, their recovery I weestininees 
the ‘prompt cleaning ‘out "of the cavity of the uterus, 
curetting and applying pure carbolic acid to the parts, 

and using intra-uterine douches followed; by vaginal 

slegniiness and keeping the bowels a Inevery 

‘case that I, used the constr 1 Bron it away large or 






small pieces of the placenta, asset Cs ie 
cause. I am very careful to examine the nta fo 
any fon and in all my pu ae 


when there is the slightest rise of temperature, and if 
it is not controlled within twelve hours I do not 
hesitate to use the intra-uterine douche, then’ the 
- curette followed by the douche again, themgiven tonic 
doses of iron, quinine ne care 
anodynes, ‘not etting that every absorbing surtace 
| of the'uterus or vagina must be closed by the appii- 
orange < —_ carbolic acid. 
: et! “Dannaker, K. C. Meds Record. 
3! ny oda enabi 
Maer, Gosnann: has id beceteedpings the question 
of renner ‘she has found that: im no.class of 
; as 





Property wherewith mately a debt of $400. 
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Sr. Lours men contract syphilis from sick horses. 


Tue California Fig Syrup Co. have enjoined sev- 
eral imitators of their valuable preparation. 


BANANA FLOUR is one of the latest novelties in 
food products. It is wholesome and palatable. 


Boox NeEws, always interesting, quite excels itself 
in the March number. Call at Wanamaker’s and 
get it. 


THE editorial fraternity of St. Louis appears to be 
in some respects like the French government—change 
is the normal condition. 


Dr. S. W. INGRAHAM, of Chicago, died last Sat- 
urday, of pneumonia and overwork.. He was form- 
etly Professor of Throat and Lung” Diseases in 
Bennett Medical College. 


Dr. Wa. E. Wrrt, late of the Hospital for Rup- 
tured and Crippled, of New York City, has been 
elected to the chair of Orthopzdic Surgery in the 
medical department of Wooster University. 


A neEw hotel has been opened at Winslow Junc- 
tion, in the Jersey pines. This pine region is attract- 
ing a good deal of attention recently, as a resort for 
phthisical patients, who do not care to go too far from 
their homes. 


‘ GOVERNOR Winans, of Michigan, had his entire 
attention absorbed by a persistent hiccoughing spell 
several days last week, but was finally relieved by 
nitrite of amyl. Some years ago the Governor had 
a similar attack that lasted three weeks. 


Dr. BRANSFORD LEWIS announces in the current 
issue of the Weekly Medical Review that he vacates 
the directorship of that journal in favor of Dr. G. W. 
Broom ; who, we doubt not, will make a clean sweep, 
as the proverbial new broom is said to do. 


THE red coloration of carbolic acid has been the 
subject of a very elaborate investigation by E. Fa- 
bini, the results of which are that the coloration is 
due to the action of hydrogen peroxide upon metal 
containing carbolic acid in presence of ammonia; 
HO» metal and NH, must be present to produce the 
color. 


“THE Mississippi Valley Medical Association will 
hold its Seventeenth Annual Session at St. Louis, 
Wednesday, Thursday, and Friday, October 14, 15, 
and 16, 1891. A large attendance, a valuable pro- 

mme, and a good time are expected. The mem- 
of the medical profession are respectfully invited 
to attend. 


BERTIN AND Pick, of Nantes, have improved on 
the canine-blood treatment of tuberculosis, by em- 
Pploying injections of dog serum. The cases treated 

‘all show signs of unlooked-for and rapid improve- 
ment.’’ The blood must be gathered in sterilized 
jars, of which the opening is closed by cotton. On 
the following day the serumcan be drawn off in tubes 
holding about three cubic centimeters, with pointed 
ends that can be closed by being heated. After that 
there is nothing to be done but to inject the contents 
beneath the skin every two or three days, one or two 





cubic centimeters at a time, after taking the precat- 
tions that are customary for hypodermic injections. 


— 
——— 


Du Castx1, claims that‘in small-pox opium with 
ether has.a favorable influence on the disease, and 
attenuates or checks the eruption: In hemorrhagi 
cases it is necessary to add alcohol and perchloride 
of iron. He recommends 1% to 2% grains of opium 
and 2 to 3 drachms of ether every twenty-four hours, 
Cinchona or iron is usually indicated in addition. 


THE New Jersey Legislature has finally passed the 
bill repealing the charter of the Medical and Surgical 
College of New Jersey, and Gov. Abbett has affixed 
his signature. That this good result has been ob- 
tained is due largely to the efforts of the State Board 
of Medical Examiners, which has signalized the first 
year of its existence by ridding the State and the 
medical profession of this fraudulent diploma-mill, 


Here is a startling item: ‘‘To remove dlackness 
from the teeth. Take muriatic acid, 1 oz. ; water, 1 
oz. ; honey, 2 0z.; mix, apply with a tooth brush, 
and rub vigorously.’’ This recipe was found in glane- 
ing through the pages of Zhe Housekeepers Com- 
panion, a Chicago production. It certainly would 
accomplish the desired object, but at what a price! 
Muriatic acid ! Why not aqua regia ?—Dental Cosmos, 


A LAMENTABLE tragedy occurred in Wheeling last 
Saturday, when Dr. George Baird was shot and 
killed by Dr. George I. Garrison. Dr. Baird graduated 
at the University of Pennsylvania in 1852; Ur. Gar- 
rison at Jefferson in 1886. Both were prominent men 
in public and professional work. The quarrel is said 
to have originated in politics, Dr. Garrison having 
beaten Dr. Baird’s son in the contest for Health 
Officer of Wheeling. 


A RocHEsTER physician has sent five hundred 
dollars in small sums to about fifty citizens of Spring- 
field, O., to pay for property he took and destroyed 
in his boyhood days, such as melons, chickens, etc. 
Of course, the recipients will go and do likewise.—Ex. 

Now, that is just what we would like to do; and 
if all the people who have swindled us out of doctor 
bills for the last_ twenty years were to pay up, we'd 
send McCrum a check for his old gobbler. 


SHap.—A nice way to prepare them for supper is 
to spice them. Scale, clean and wash the shad with 
salted water, wipe dry and cut in twelve pieces, stick 
with whole cloves, lay with skin side up, sprinkle 
with salt and pepper, a few whole allspice and blades 
of mace, cover with vinegar, and bake all night in a 
closely covered earthen pan to destroy the bones. 
The heat of the oven will be sufficient if the fire is 
fixed as usual for the night. ‘The shad is to be eaten 
cold.— Zable Talk. 


Tax Coming MEETING at WaAsHINGTON.—The 
meeting of: erican Medical Association, which 
is to be hel@’in Washington, in May of this year, 
will be one of the most important in the history of 
this organization for a number of years. The prin- 
cipal question which will come up for decision will 
be that of the removal of the Journal of the Associa- 


tion from Chicago to Washington. It will be a bit- 


terly-fought battle, and we hope that right wil 
prevail. The Journal, as long as it remains in C 

cago, will never be the representative of the medical 
profession of the United States. We hope.it will go 
to Washington, which is its natural home, and tha 
the members will begin to. prepare their papers for 


the coming meeting. -Let us hope that in harmony, . 


= a a scientific point.of view, it wit 
eeting of the Societs century. : 
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In the December number of the American Veteri- 
nary Review, Mr. P. Peters reports a case in which he 
gemoved a urethral calculus from a gelding by: in- 
cision at a point about four inches below the anus. 
In the after-treatment the attendant was directed to 
the horse’s tail two or three times a day ina 
solution of bichloride of mercury, so that ‘‘ the horse 
attended to the frequent dressing of the wound, puri- 
fying the air and surrounding objects himself.” 


“Wr all know now,’’ says Prof. Verneuil, in a re- 
cent clinical lecture delivered at the Hotel Dieu, of 
Paris, ‘‘ how prompt was the collapse of this famous 
discovery, and how much remains to-day of the hopes 
that had been so pe apron on a laboratory pro- 
duct, ill-defined, untried, badly administered, and 
which, in spite of the guarantee of the government 
of the German Empire, has produced, since it was 
foolishly transferred from the guinea-pig cage to clin- 
ical medicine, nothing but deceptions and disaster.” 


Tnx following circular has been received : 

To OurR PATRONS.—It is with regret that we are 
compelled to announce the fact that the plant of our 
‘Company was practically destroyed by fire on the 
evening of Wednesday, February 25. 

Though a blow with considerable force between 
the eyes, yet we propose to continue business at the 
old stand, and. be out with our publication nearly on 
time for April. Very truly yours, 

DANBURY MEDICAL PUBLISHING Co. 


An effort is being made to revive the project of es- 
tablishing a crematory in Chicago. The promoters 
of the scheme-are H. S. Dreyer, ex-Health Commis- 
sioner, O. C. DeWolf, Dr. Lewis Ottofy, and.gthers, 
with W. F. Wiemers as their attorney. ‘Those inter- 
ested think that the matter will be successfully car- 
ried through within the next six weeks. The books 
of the corporation show a long list of prominent sub- 
scribers for sums ranging from $50 to $1,000. It will 
take about $30,000 to: erect a crematory such as is 
desired, and it is believed that the investment would 
pay from 9 to 12 per cent.— Daily News. 


WEEKLY Report of Interments in Philadelphia, 
from February’ 28 to March 7, 1891 : 
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MARTYROLOGY “OP Kocn’s Lyupu.—The' follow- 
ing figures taken from the statistics of different coun- 
tries, enable us to form ‘a definite estimate of ‘Koch’s 
method, and need no additional commentary: - — 

Germany, twenty eight deaths, of which several 
were cases of patients suffering. from lupus. 

Spain, at Madrid a young man of nineteen, suffer- 
ing from lupus, died at the general hospital forty- - 
eight hours after inoculation. ; Ome 

Belgium, on December 10 a patient suffering from 
lupus died in the ward of M. Thiriar. 

Italy, on January 3, 1891, a young man of eighteen, 
Rafael Guetta, died in the ward of Professor Rienzi 
after the third injection of two milligrammes of 
Koch’s lymph. 

Austria, eight deaths are reported, of which one in 
a in the ward of Dr. Tarisch, is a case of 

upus. 
-- America, three deaths in New York hospitals. 

Added to this comes the opinion of Professor Vir- 
chow in a paper read before the Medical Society of 
Berlin, in which he related the results of twenty-one 
poe means that he had performed of pefsons who 

ad undergone Koch’s treatment. 

Virchow declared that the injections increased the 
number of bacilli and made thein emigrate into parts 
of the body that had not been affected before that, 
creating in this way a new disease. The Professor 
adds that the lymph invariably produces intense 
hyperemia, which endangers the patient’s life. 

En résumé, up to the present time Koch’s treat- 
ment has not given a single case of recovery, not 
ouly of pulmonary tuberculosis, or even of lupus; 
on the other hand, it has killed a relatively large 
number of persons who might have lived a long time. 

—WN. Y. Herald. 


Noricx.—An announcemerit was recently made 
that an Army Medical Board>would be in session in 
New York City during April next for the examina- 
tion of candidates for appointment in the Medical 
Corps of the. United States Army, to fill existing 
vacancies. At the time of that announcement there. 
were only five vacancies to be filled. Recent Con- 
gressional legislation has, however, permitted the re- 
tirement of certain officers, so that there are now 
fourteen vacancies in the grade of assistant surgeon, 
with the probability that the number will be in- 
creased to seventeen by the time the examining board 
begins its labors. 

As already stated, persons desiring to present them- 
selves for examination by the board will make ap- 
plication to the Secretary. of War, before April 1, 
1891, for the necessary invitation, ‘stating the date 
and place of birth, the place and State of permanent 
residence, the fact of American citizenship, the name 
of the medical college from which they graduated, 
and a record of service in hospital, ifany, from the 
authorities thereof. The application should be ac- 
companied by certificates based on personal knowl- 
edge, from at least two physicians of repute, as to 

fessional standing, character, and moral ‘habits. 
he ene om SH be oo twenty-one and 
twenty-eight years of age, and a graduate from a'reg- 
ular medical college, as evidence of which his diploma 
must be submitted to the board. ‘Wats 

Further information regarding the examinations 
miiy’ be obta‘ned ‘by addressi igh eet or 
U.S. Army, Washington, D.C. - me 

roots C. SUTHERLAND 0 ne 
Surgeon General, U, S. Army. 
March 4, 1891- ne awakes’) By Nae Ce Sg 
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_ JEFFERSON. COLLEGE'S New. SuRGEON. — At a 
meeting of the Faculty of Jefferson Medical College 
on Monday; evening; H. Augustus; Wilson, .M. D., 
was elected Lecturer on Orthopzedics in the Jefferson 
Medical College and. Surgeon-in-Charge of the Ortho- 
peedic t of Jefferson Medical College Hos- 

ital, vice.O. H. Allis, M.D., resigned. Dr. Wilson 
is Professor of General and Orthopedic Surgery im the 
Philadelphia Polyclinic and College for Graduates in 
Medicine ; Surgeon and Medical Director to the Poly- 
clinic Hospital ;. Lecturer on Orthopedic Surgery. in 
the. Woman’s Medical College, and was formerly 
Pathologist to the Presbyterian Hospital, and one of 
the surgeons at St. Mary’s Hospital. He is a fellow 
of the College of Physicians, and of the Philadelphia 
Academy of Surgery; member of the Philadelphia 
County Medical Society, and the Medical Society. of 
the State of Pennsylvania. 


MEETING OF THE NATIONAL ASSOCIATION OF 
RAtLwAy SurcrkoNns.—At the Kansas City meeting 
of the National Association of Railway Surgeons last 
year, it was decided to hold the next meeting at 
Buffalo, May 7, 8 and 9 of this year. But, on 
account of the meeting of the. American Medical 
Association being set for the same time, it has been 
decided to change those dates, and to hold our next 
meeting at Buffalo, April 30, and May 1 and 2, 
to which all railway surgeons are cordially invited. 
To all railway stirgeons sending their names and 
addresses to the Corresponding Secretary, a copy of 
the constitution and programme will be sent. All 
those wishing to read papers should send in the titles 
of their papers without delay. For further informa- 
tion inquire of A. G. GumarEr, M.D., 

Corresponding Secretary, Buffalo, N. Y. 


TO CONTRIBUTORS AND CORRSEPONDENTS. 


. ALL articles to be published under the head of original matter must be 
contributed to this journal alone, to insure their acceptance ; each article 
must be accom by a note — the conditions under which the 
author desires its mn, and whether he wishes any reprints of the 
same. 

Letters and communications, whether intended for publication or not, 
must contain the writer’s name and address, not necessarily for publica- 

i . Letters asking for information will be answered y 
the columns of the journal, according to their nature and the 
wish of the writers. 

The secretaries of the various medical societies will confer a favor by 
sen us the dates of mcrtings, orders of exerciect, and other matters 
of interest connected therewith. Notifications, news, clippings, 
and marked newspaper items, relating to medical matters, personal, sci- 
entific, or public, be thankfully received ‘and published as space 


Armv, Navy »® Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
- serving in the Medical Department, U. S. Army, from 
March 3, to March 9, r89t. 


By direction of the Secretary of War, Captain Louis M. 
Mans, Assistant-Surgeon, is relieved from further duty’ at 
Fort Stanton, New Mexico, and will report in person to the. 
commanding officer, Whipple Barracks, Arizona, for duty at 
that station, relieving Captain Richard W. Johnson, Assistant- 

Br agg on gr Jone Fox being relieved by Captain 
ans, istant eon, will report ‘in person to the ‘com- 
‘manding officer, Set Carlos, Arizona Territ 
that station. Par. 7, S..0. 35, A. G. O.,: W; 
February 12, 1891. ; : 
Leave of absence for one month, to take effect on or about 
February to, instant, is granted Assistant-Surgeon R. W. 
Johnson, U. S. Army. Par. 1, S.-O. 16, Dept. Arizona, Los 
Angeles, Cal., February 4, 1891. 

Leave of absence for one month, to'take effect on or about 
February 15,.1891, is granted, Major William D. Walventon, 
Surgeon, U.S. y. Par. 2, S. 0.15, Dept. Platte, Omaha, 
Nebraska, February 7, 1891. “ 

War Department, Washington, D.C., February 27, 1891. 
The following named officers having been found by army re- 








, for duty at 


ington, D.C., | 


——aewe 


disability incident to, the service, are, by direction of 

President, retired from active Suvice tris a b, underthe bee 

visions of Section 1,251, Revised Statutes : Major William's, 

Tremaine, | Surgeon ; ‘Major Leonard’ L,. ' Loring, Surgeon, 

Par. 19, S.'0..45, A. G..O., Washington, D.C.; February 27, 
I 


1891. , 

Lieutenant-Colonel Blencome E, Fryer, Assistant-Medical 
Purveyor, having been found behe creer by army retiring 
board on account of disability incident'to the service, is, by 
direction of the President, retired: from active: service this 
date, under the provisions of.Section. 1,251, Revised Statutes, 
Par. 15, S. O. 42, A. G. O., rey 24, 1891. 

By direction ‘of the Secretary of ‘War;)‘the leave of ‘ab. 
ay grnted sp A Alonzo go Chapin, Assistant-Su 
in S. O. No.:17, January 31, 1891, Department of Dako 
extended one month, §S. O. 41, A. G. O., February 20, tae 

War Department, Washington, D.C., February, 27, 1897, 
Captain Frederick W. Elbrey, Assistant-Surgeon, having been 
examined by a board of officers; and: found iphysically dis. 
qualified for the duties of a surgeon, with the rank of Major, 
by reason of disability incident to the service, is, by direction 
of the President, retired from active service with the rank of 
Major, under the provisions of the Act of Congress, approved 
October 1, 1890, to date from February 24, 1891, the date from 
which he would have been promoted to the grade, by reason 
of seniority, if found qualified. Par.6 S. 0. 45, A. G.0,, 


February 27, 1891. 

By direction of the Secretary of War, leave of absence for 
two months, on surgeon’s certificate of disability, is granted 
Major Samuel Horton, Surgeon. . Par..7, S. O. 49, A. G.0., 
Weebinaton, D,C., February 4, 1891. 

By d on’ of the Secretary of War, Major Henry Lip- 
pincott, Surgeon, is relieved from duty at Fort Union, New 
Mexico, to take effect upon the final abandonment of that 
post, and will then proceed to Fort Adams, Rhode Island, 
and report in person to the commanding officer of that post 
for duty as Post Surgeon, py og by letter to the com- 
manding general, Division of the Atlantic, .Par. 9, S. 0. 46, 
A. G. O., Washington, D.C., February 28, 1891. 

By direction of the Secretary of War, the extension of leave 
of absence, ted — William B. -Davis, Assistant- 
Surgean, in i ers, No. 22, February 5, 1891, Divi- 
sion of the Atlantic, is further extended one month.  Par..7, 
S. 0. 46, A..G. O., Washington, D.C., February;28, 1891. 


Changes in the Medical Corps of the U. S: Navy for the week 
ending March 7, 1891. 


Ruts, M. L, Surgeon, Granted:one month sick leave. 

Evans, S. G., Assistant-Surgeon. :Detached from the Naval 
Academy and ordered to the U.S. S..‘* Monongahela.” 
chair? A. F., Surgeon. Ordered to the U. S. S. “Monon- 

e a.’ 2 

Harris, H. N. T., Assistant-Surgeon. Ordered for exam- 
ination preliminary to promotion. * 

PICKERELL, GEORGE McC.,. Assistant-Surgeon. Ordered 
for examination preliminary to promotion, 

AUZEL, ERNEST N., Passed Assistant-Surgeon. Ordered to 
the U. S. S.. “‘ Lancaster.” 

NorTH, JR., JAS. H., Assistant-Surgeon, Ordered to the 
U. S. S. ‘‘ Lancaster.” 


GAINES, JAMES H., Surgeon. Ordered before the Retiring 
Board, March 12, 1891. 


Official List of Changes of Stations and. Duties of Medical 
Officers of the U. S. Marine Hospital Service for the 
three weeks ending February 28, 1891. 


Prrtus, W. J., Passed Assistant-Surgeon. Relieved from 
special duty as Inspector of Immigrants at port of Boston, 
Mass. Ordered to Marine Hospital, Boston, Mass. Februaty 


20, 1891. 
PERRY, T. B., Assistant-Surgeon. Granted leave of ab 
sence for thirty days. February 20, 1891. ; 
Goopwin, H. T., Assistant-Surgeon. Relieved from d 
* ae ee oes i oe thee to Marine Hospital, New ¥ 
ity, N. Y. ruary 9, 1891. ‘ 
OFER, L. E., ApLAaaE ete: Detailed for special duty 
as too of Immigrants, port of Boston, Mass. February 
10, 1891. 
EAGER, JOHN M., Assistant-Surgeon. Assigned to tempo 
rary duty at Cirftinnati, Oltio; February 20, 1891. 


: HAGER, JOHN M., of Pennsylvania, 





tiring boards incapacitated for active service on account of 





commissioned 
' sistant-Surgeon by the President, February 16, 1891. _ 
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BUFFALO LITHIA WATER 


IN BRIGHTS DISEASE, OF THR KIDNEYS, THE GOUTY DIATHESIS, ET. ETC. 


Ds. Wu. A. Hamaonn, of Washington, D. C. , Surgeon-General U. S. Army (retired), Professor of Diseases 
of the Mind and Nervous System i in the University of New York, etc. : 


‘IT have for some time made use of the BUFFALO LITHIA WATER in cases of AFFECTIONS of 
the) NERVOUS SYSTEM, complicated with BRIGHT’S DISEASE. OF THE KIDNEYS or with a 
GOUTY DIATHESIS. The results have been eminently satisfactory. Lithia has for many years been a 
favorite remedy with me in like cases, bul the BUFFALO WAT R CERTAINLY ACTS BETTER THAN _. 
ANY EXTEMPORANEOUS SOLUTION of THE LITHIA SALTS, and is, moreover, better borne by 
the stomach. I also o snag wapeer it in those cases of CEREBRAL HYPEREMIA resulting from OVER . 
MENTAL WORK—in whith the condition called NERVOUS DYSPEPSIA exists—and generally with MARKED 
BENEFIT.’’ 


HuntER McGuire, M.D., L.L.D., late Professor of Surgery, Medical College of Vi Richmond : ; 
“BUFFALO LITHIA WATER, Spring No. ~s as a on Fonte ip D IC ts snvaluable. In 

URIC ACID GRAVEL, and, indeed, in diseases ee tt a URIC ACID DIATHESIS, 

it is a remedy of EXTRAORDINARY POTENCY. rT T have it in cases of RoEUMATIC GourT, 

which had resisted the ordinary remedies, with wonderfully eed reiath I HAVE USED Ae 

OWN CASE, BEING A GREAT SUFFERER FROM THIS MALADY, AND HAVE D 

MORE BENEFIT FROM IT THAN FROM ANY OTHER REMEDY.” 





rhs BBASBR PET rer FEMA k SEM a 














ip Dz. Henry M. Wuson, of Baltimore, Hx-President Medical and Chirurgical Faculty of Maryland. 
a *‘My experience in the use of the BUFFALO LITHIA WATER has not been large, ut st is of such @ 
ost Ce CO ATS TO RXPRRAY WT RERYRERRCN ZO: 28 00:6) IC mw 
4 NARY CALCULI, OvER ALL OTHER-WATERS THAT I HAVE EVER USED.’ 
Water, in Cases of One Dozen Half-gallon Bottles, $5.00, f. 0. b. here. 
= THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 
00) 
eek =e CH: MARCHAND’S ai 
= PEROXIDE OF HYDROGEN, 
on (MEDICINAL) He Oz (ABSOLUTBLY MARMLESS.) 
Ofle 
Is rapidly grewiag ia faver with the medical profession. It ic the mest poweorfal antiseptic 
ain- known, almest tasteless, and ederiess. Cana be taken internally er applied externally with 
perfect safety. Its curative prepertics are pesitive, and ise strength aad purity can 
red alwaye be relied upes. This remedy te net a Nestrum 
1 A REMEDY FOR 
DIPHTHERIA ; CROUP; SORE THROAT, Awp ALL RIPLAMMATORY DISEASES OF THE THROAT, . 
me OPINION OF THE PROFESSION. i? 
ring “Dr, , Surgeon Thiest Hespital, Professor Dis- | and 60 as to ehange their character and re- = | 
pen ie a gests ieee * Some Clineal setions tastantiy. The few Seater’ and ‘up all in such a 
“ 14, 1680). Rtract surfaces, W of skin or mueous membrane, have uniformly 
: pole ow: on nt of thele nature the |. ‘Treason 
fae a cea Sai Fo recy tc gt | ay We neat na Ws Bo sored Wawona a= 
rmations in the mouth or particularly in child un- setlog 201 at first a Yocal disease, and be auto-infoo- 
fortunately, not the ent. ‘In Per- | tious; that is, if it be to Resco 
' oxide of Hydrogen, however, tly bel will be found, | tagious virus the ‘and if 
from $.20t 8 specific, at least the most efficient to qgent in really is, an albuminoid substance, it and will be destroyed by 
aa, the contagious element and limiting and | this aeuffioient and a sufficiently repeated 
at the same time a ay which which may be 2 aeae in most “ parm mages rynx and and mouth may 
wary fomcSb manner without dread of producing vicious constitu- two oF three hours, or from a proper spray a 
2 a “In all the cases treated (at the Metropolitan Lome Hoepita), a | fort; and guy eolution wi ca the larynx or 
vias orator rare en volumes wastbat on | js an barra, an teenie as ge aero 
‘ bb, of Ey wre in an article headed “On Farther on Dr. Squibb fr iseeiosiin Onnaada tesoeadia one 
Y Pi a te Re rep Ey h, 1880, best makers of Fertite of mm end one on easier SBI 
id of the use of the Per Le 8 or hydrogen dloxide 
pO: shnialiantaedaiiliattonn 
Ca. Mancuamp's Punoxips op Hrpsocs™ Hypnoesm (Medicinal) and Guroosoms, shahiees of the 
(cvwebaant wat tet ap 
(27 Mention this publication. thf ryt Tuite 
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PROF HE 
Notes and Items... i Se 
pa Teacher of FASHIONABLE DANCING, 
THE MODERN MARTYR. Natatorium Hall, Broad Street, below Walnut, Philadelphia, 
_ ars of ae nat eee — Past, i nite ia 
to t t last ng a mem e Society of ** Professors of ” 
A acein eaten skin of yellow glow York City, enables me - introduce all the Latest Fashiona fae 
Tells biliousness has lain him low. 5 Alia in Haws Fock eae Restore Citten, 
But as the waitress says to him, For a a = cong rege i: 
“Your order, sir?” his eyes so dim ’ For Ladies and Gentlemen.—Tuesday and Thursday evenings, from 
Emit a momentary gleam, Private class for Ladies and Gentlemen now forming, 
= And dousing wheaten grits with cream, For Misses and Masters.—Wednesday and Saturday afternoons from: 
He cries with fearless border scream : a gett gaat. Comes manic for peiea Cpen for beainnars. 
- ne arrangements made classes in or out of the 
Sausage, buckwheats and maple. matdonelte da dances, incl including t the Glide, Bed-end- Toe, G! 
His doctor says he ought to quit : original meth method. aide ‘Waltz t= Specialty, and taught fit ta tet ya 
dary nde; Si og on es nats Sade mo 
The rash that such rash diet brings. for = young Latics Wednesday, from 5 toe 
But still to his ancestors true, Private lessons > — ny or r evening, to suit the convenience of the 


He does the same they used to do; Pere ein cieation given to classes at Residences, Seminaries fa 


And though he’s headache, nausea, chills, 
And half a dozen other ills, 


He still will dose himself with pills, Alcohol and Opfum Cases. PRIVATE SANITARIUM, 





And eat “sausage, buckwheats, maple.’’ Private Apartments in the homes 
—Pharmaceutical Era. of physicians(outone casein each} For Medical and Surgi- 
modern appliances fer trestrent, | cal Treatment of Dis- 





WALNUT LODGE HOSPITAL attendance,” Address, he later conuate 
Hartford, Conn. 1725 Moh St: Puilaieiphis Pa, 1818 Arch St., Phila, 





Organized in 1880 for the special medical treatment of 
ALCOHOL AND OPIUM INEBRIATES. 
fs ap apf mer meee ret ew whips Pheer GULISp 
and appliance for the treatment of this class , lndinding 5 oY k's 
Russian, Roman, Saline and Mt Medicated Data, Mech epee d ee oe =! 7 ORDERS 
direct personal care of the physician. Heperiense a owe that's 
portion of these cases are curable, and all are benefited by the app pplication 


o> 





FILLED 








an tat ol glonlc end scientific iessaren,  Thie inet Pevesbie or E: Ss 
& a a , an , i ee ge a a = Jy 
foundings, togeiner with ith crery means known tg scents and exper sur- Lo g Ophth : 
fo 'rng_sbont this renal," ould be addressed H. W. Hunter 0 ti 
T. D. CROTHERS, M.D., aeeksd » Optician, 
Sup’t Walnut Lodge, Harttord, Conn. 1145 Broadway, - New York. 
GARDNER'S SYRUP OF HYDRIODIC ACID 
| 
(HYDROGEN IODIDE.) INTRODUCED IN 1878. 


Tus is the original preparation of Syrup of Hydriodic Acid, first brought to the attention of the medical 
world in 1878 by R. W. Gardner, the use of which has established the reputation of Hydriodic Acid as a remedy. 


Numerous imitations, = in a different manner, and not of the same strength, and from which the same therapeutic effects 
eannot be obtained, are sold and substituted where this Syrup is ordered. 
Physicians are cautioned against this fraud. 
The seventh edition of Gardner’s pamphlet, issued in October, 1889, containing seventy pages of matter devoted to this prepare 
tien, ee eked origin, chemical characteristics, indications, doses and details of treatment, will be forwarded to any physician upon applice 


GARDNER'S CHEMICALLY PURE SYRUPS OF HYPOPHOSPHITES 


Embracing the separate of Lime, of of Potassa; an Elixir of the Salt; enabling Ph 
to acourately fellow De, Churchill trehill's methods ehh thosaaete thousands of peers cooce of Pushisia Novotean onoek ae a 
newer, Sons Ur Dr. Churchill in Phthisis’ are those of Lime, of Soda and of Quinia, and always separately, ecoording to indication 


COMBINED. 
seed eee als ft , injurious and pathological action of 
ae be Se emonstrated by thirty years’ clinical experience in the treatment of this disease exclusively, by Dr. 
@hurchill, who was the first to apply these remedies in medical practice. Mesitiod dases oso siso. mies 2) ee ches ol 
grains during twenty-four hours being the maximum dose in cases of Ph: because of increased the patient to 
GE cltdoeh she ncdacs hasctints to roscpeebn anbnoctenns? teen seat pane yee 














be allowed the various * ang 

A ys > er rps defted to fall expla Sin of theot detatle con etliees nok 
eations for rhe bral ha yea pee. naa plow of than dele onl caer, va we canadien 
mailed to Physicians wit ianek dhbaien Spek appiliation to. 





“RUW. GARDNER, 158 William St, New York City. 
W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents. — 
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COD LIVER OIL. 











A combination of the best Norwegian Cod Liver Oil 
with MALTINE, in which, by the vacuum 
process, rancidity is prevented and 
disagreeable odor and taste 

of the oil removed. 


Base a Powerful Reconstructive 
Gontains No Inert ‘Emulsifier 
Hoes not tistord Digestion nor offend the Palate. 


Produces rapid. Improvement in Appetite. : 
Is used where ‘* Emulsions” cannot be tolerated. 





























A complete list cf the Maltine Preparations and their formule will be sent on application. 


THE MALTINE MANUFACTURING CO. 
Please mention this Journal.) . New York, N. Y- 












axty THE- TIMES AND: REGISTER. 


THE SANITARIUM, — 


ATLANTIC CITY, Ni J, 


Situated on South Rhode Island Avenue, opposite United States Government Light House, 
is now open to receive patients or convalescents. It has all the modern conveniences and 
good sanitary arrangements, with special care in the preparation of the diet for the sick. 


& 








TH 





It is all the year, is well heated, well ventilated, and with abun- 
dance of sun-light. Cases of nervous prostration and convalescents can 
here find all the attention, comforts and attractions of a home, with con- 
stant professional supervision ;fréé" from restraint and with care and 
| ier parsing by thoroughly trained nurses that cannot but produce the 

results. Be: 

The apartments are cheerful and well furnished, and each patient 
has a private room and quiet seclusion. 

No infectious diseases are received, and the number of cases is limited. Z 
The surroundings are attractive, with varied views and walks, offer- 
ing a pleasant and healthful resort free from malaria. 

It is near the ocean, and located in the mest retired part of the city, 
far from the excursion houses, and convenient to railroad stations. PA 











Any communication addressed as above will receive immediate attention from (0) 
R. S. WHARTON, MD. 








Blue Mountain House, WASHINGTON COUNTY, WD. q 
: ie > 


«New and Elegant Summer Resort.< 
S NEABLTHE SUMMIT OF THE BLUE Ringe MOUNTAINS. 


COMMANDING A MAGNIFICENT VIEW OF 


‘Sas9. Cumberland and shenandoah Vallels. cs 


No Malaria. No Mosquitoes. Riways Cool. Situation Unsurpassed, 








INCE the Opening Season of the BLUE MouNTAIN HOvSE (June, 1885), it has met with continuous. success and prob 
perity, and the management h for the same encouragement during the present season. It will be open for the 
—- of guests, June 24, and is within easy reach of Baltimore, Washington and Philadelphia. 

e y increased patronage has necessitated extensive improvements, and it now hasa capacity for the accom 

moélation of 400 Modern improvements and conveniences have been brought into requisition, with 

regard to ensure the health, comfort and safety of all. 

‘ The House is furnished in the most luxurious manner throughout, has rooms, en suite or single, with com> 
modious closets and wardrobes, electric bells, elevators, steam heaters, hot and cold ths, gas, steam laundry, stand pipes 
with hose at various points on each floor. 

: All its appointments are first-class, and its cuisine and service second to none in the United States or elsewhere. The 

*anitary arrangements have been carefully planned and constructed. Resident physician, express, telegraph and 

Pure soft mountain spring water in abundance. Tennis, croquet and archery grounds, Extensive lawns, hané 
somely laid out in walks, terrace, etc. Livery stable. Beautiful scenery in every direction. Well-graded roads and drives 
to Mt. Quirauk, High Rock, Pen Mar, and other famous points of interest, which are in the immediate vicinity. ous 

The table will be furnished with the best the city markets afford, and daily supplied with fresh vegetables 
the fertile Cumberland Valley, and with fresh milk from the model dairy farm of Mr. G. S. ea, : 


THE CARROLLTON, | surnish music daring the season. a J. P. SHANNON, 


BALTIMORE, MD. Season, June 24 to September 30. MANAGER. | 
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UNLESS TERY POSSESS IMPORTART POINTS OF SUPERIORIT OVER 


— 4583 


THOSE IN USE BY THE MEDICAL PROFESSION POR- SIMILAR. i PURPOSES, 











WE ARE CONFIDENT that the following preparations for the eS - z 
seribed are superior to any therapeutic agents known to the'Medical Profession, ©" 
or are presented in more elegant form for administration... We will for- 
ward a sample to any’ Physician without charge. 


or Lewcorehd@a, Ontereh of ta: casa! “argana: stomach oF 


ZYMOCIDE anrisersie wheaeres cites cathe ad deerget prepee 


tiom is required, recente 

For Intestinal Indi Consti d increase 

PANCROBILIN pally thiene! "Tee peices Poco ben reduced 
: -33:Per cent, | , 

CORDIAL ANALEPTINE For Rheumatic and Gouty Diathesis and excessive tiie 

CORRIGENT PILLS For imparting tone to’the system, Inoreasing the appetite, 


improving the digestion, enhancing the fanctions of 
assimilation and blood-making, and removing mala- 
Fial and other taint from the blood. 


| For dissolving the diphtheritic membrane and for treatin 
SULPHO-CALCINE diseases of the mucous surfaces. Valuable in bere 
skin diseases. 
For the feeding of Infants from birth to six months of 
LACT0-P REPARATA age. The only All-Milk Food prepared for Infants. 
CARNRICK’S FOOD | For Ohildren ‘from six months to°fifteen months of age. 


SULPHUR-TARTRATR TABLETS For Biliousness, Torpid Liver, Skin Diseases, Pimples : and 


Imperfect growth of the mails and hair. 


s For all purposes where Cod Liver Oil is indicated. The 
COD LIVER lL and MILK most palatabte. and digestible preparation in the market. 
VELYET-SKIN SOAP For making the skin soft. It is a perfect Soap for Infants 

and all Toilet Purposes. It is made oe Vegeta- 
ie ble Oils. 
YELVET-SKIN POWDER For Infants and all Toilet: Purposes. It excels all others 


in delicacy and fragrance. Contains no starch or dele- 
oo oe terious pepymaey 
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Bend for pamphlet giving minute formulas and full description of each preparation. 


. REED & CARNRICK;2 0a wi, NEW YORK. 






































THE TIMES AND’ REGUS TERA 


SYR HYPOPHOS, (0, FELLOWS 


Contains the Bssentia Flement$ of the Animal Organization—Potash « and Lime; 


The Oxidising Agents—tron and Mangatiese ; v= - h 
The Toni¢§—Quinine and Strychnine ; 


And the Vitalizing Constituent Phosphorus ; the whole combined i in the form of Syrup with a 
Slightly Alkaline Reaction. ) 


It Differs in its Effects from all Analogous iepiiliiats and it possesses the important proper 
"ties of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use, 


It has Gained a Wide Reputation, particuarly in the treatnicat of Pulmonary Tuberculosis, Chrenle 
Bronchitis, and other affections of the respiratory organs. It has also been employed with much 
success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by means 
of which the energy of the system is recruited. a 

Its Action js Prompt ; , it stimnlates the appetite and the digestion, it promotes assimilation, and it | a 


enters directly into the circulation with the food products. 
The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the 
, | preparation is of great value in the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow of the secretions, its use is indi 
cated in a wide range of diseases. 
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! NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted certain ‘persons to ( 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of these, 
finds that no two of them are identical, and that all of them differ from the 

original in composition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, im the property of retaining the 
strychnine in solution, and in the medicinal effects. 
_ As these. cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the Syrup, to 
write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers surround? 
ing them) bear, can then be examined, and the genuineness—or otherwise—of the cot- 

tents thereby proved. 









Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York: 



































A CORRECT METHOD OF ADMINISTRATION, w | es : 
a F 3 7 : 5 ; : ee 
: ESSENTIAL TO OBTAINING ITS HYPNOTIC EFFECT. 
iries have been made of us from time to ti the best method of administering Sulfonal-Bayer. These 
: taquitis indicate that vaste mnethods of administration have been emplofel and this without doubt eas for 
‘ those cases where the results obtained were not wholly satisfactory. We call special attention to the following: 
““Ciisically observed, we recognise in Sulfonal a mild calmative, a 8 y but progressively active hyp- 
ae. it bog other action, and its operation is attended by no compiications, near or remote. It is therefore @ 
ec. 

” The essential conditions of success in the exhibition of Sulfonal depend on first, the time when the remedy 
should be administered; second, the method of administration ; third, the dose,’’ eben os 
‘It és a fact, perhaps wholly unprecedented in what we observe of other neurotic materials, that Sulfonal de- 


mands from two hours to one hour for its physiological incubation ; often quite two hours clapse. between. ingestion 
and the first accession of sensible medicinal energy. With the untried. subject tt is wise to s efor fwwe hour.” 





' ts from articles by Prov. H. M. Finip, Vew England Medical Monthly ; Therapeutic Gasette. 
b According to the experience of Prof. A. Kast, of Frieburg University, Sulfonal-Bayer should be inistered 
} in a plate of soup, a cup of hot tea, milk or broth, at least two hours before retiring, or with the last meal carly in 
the evening, between 7 and 8 P.M., at which time the stomach contains considerable amount of muriatic acid, mineral 
‘ salts and peptones, and the most favorable conditions for the rapid absorption are satisfied. : 


Sulfonal has just been incorporated into the Addendum to the British Pharmacopceia. 


Sulfonal-Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co.. Elberfeld, is supplied by us im 
it ounces, and in the form of tablets of 5, 10 and 15 grains, put up in bottles of 10 and 100 tablets each. 
We also offer Sulfonal-Bayer in the form of our soluble pills, containing 5 grains each. 


“ARISTOL.. 


In order to secure the desired effects of Aristol, it is important that the physician be certain that the article used 
bears the guarantee furnished by the continuous scientific control and the name of the manufacturer, the ** Farben- 
Sebriken, vormals Friedr. Bayer & Co., in Elberfeld.”: This firm are the only manufacturers of this article, ana 
the. word *‘Aristol” és their registered property. : 
The preparation of Aristol, theoretically simple, involves the greatest care and experience. 
Aristol, a combination of iodine and thymol, manufactured by the Farbenfabriken, formerly Friedr. Bayer & : 
to ~~ Elberfeld, Germany, is a valuable, inodorous, and non-toxic antiseptic remedy, superior to iodoform, iodole i 
s02z0-iodole. 
_ The general specific action of Aristol is similar to that of iodoform, iodole, and the sozo-iodole.compounds, but 
In addition it has the valuable property of forming an absolutely unirritant covering over the surfaces on which it is 
placed, under which the processes of granulation and cicatrization proceed with extraordinary rapidity. : 
of Aristol is indicated in Mycosis, Lupus, Psoriasis, Syphilitic diseases generally, etc., etc. 
Descriptive pamphlet mailed on application. 


: | PHENACETINE-BAYER 


| Antineuralgic-Antipyretic. 


dav Much valuable testimony regarding Phenacetine, furnished by the medical profession of other countries as well 
#8 our own, has, from time to time, been collated by us, and' the same has been put before American practitioners. 
._The scope of Phenacetine having widened, we have brought together in pamphlet form, classified in respect to 
indicated, the results of the latest experience as reported chiefly by American physicians. 


This pamphlet mailed to applicants. | 
W. H. Schieffelin.& Co., . 


390 & 172 William Street, 
| NEW YORK. : 
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"Familiar in millions of mouths as <ny household word.” —The Times. 


“THE QUEEN OF TABLE WATERS” 

“In 1873 the number of bottles filled and exported was @ 

@ little under 2,000,000. ‘Last..year the number was nearly 

16,000,000. , : a 
« Filling went on at the rate of 90,000 a day. 


« These. figures. are gigantic.” 
Tue Tings, Lonpon, 20th Sept., 1890. ” 
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The Best Natural Aperient. 


THE APOLLINARIS OMPANY, Limited, London, beg to announce that, as | 
titumerous Aperient Waters are oftered to the public under names of which’ the word ; 
“Hunyadi” forms part, they have now adopted an additional Label comprising thelr’ 
registering Trade Mark of selection, which consists of 


A Red Diamond. 


This Label will henceforth also serve to distinguish the Hungarian Aperient Water 
sold by the Company from all other Aperient Waters. aps 












And insist ‘upon receiving the Hungaran Aperient. Water of the APOLLINARIS 
Joo me JIN cor 2 ecQOMPANY, Limited, London. , ie 





